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evitable when statistics are being discussed as 

is the ominous “bottle neck” when National 
Defense is on the carpet. Time was, for instance, 
when in answer to the question “What per cent 
do you allow for depreciation,” the answer, “five 
per cent” was considered the acme of precision. 
Not so now. It must be “broken down”: ‘“Ac- 
tual wear, 2 per cent; careless handling, 114 per 
cent; obsolescence, 114 per cent.” What is the 
monthly expenditure of your dietary department? 
An answer of $5000 must be “broken down” into 
a series of divisions and subdivisions. ““How many 
patients admitted to the pediatric department dur- 
ing the year?” “1560.” “Break it down.” And 
so on down the line until the statistician fairly 
well resembles an atom-smasher to whom nothing 
is ultimately indivisible. 


To crisp command “break it down’’ is as in- 
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The duties of the hospital administrator are 
certainly varied and complex enough to justify 
their coming under the hammer. In fact, the 
word, using the syllables as abbreviations, lends 
itself suggestively to the breaking down process. 
Ad for advertising, or the presently all-important 
public relations. Minist’r for medical and surgi- 
cal care. Tra(y) for dietetic service. Or, the 
“color gold” for the business or financial end. This 
division at least keeps before the hospital admin- 
istrator a word chart of his job. This article is 
devoted to public relations, with a personal em- 
phasis. 








Changing Attitude of Hospitals Toward Their 
Public Relations 


Like vitamins, public relations have been al- 
ways with us, but it is only in recent times that 
their importance has been recognized, their 
sources determined, and their uses defined. Pre- 
vious to the present era, hospitals took their pub- 
lic relations much as a working man might take 
his food—as something essential to the job, but 
nothing to be relished. Until practically the last 
decade or so, the classical attitude of hospitals to- 
wards the public was, reporters were potential 
enemies, relatives unavoidable impedimentia, and 
visitors temporarily interned aliens. The general 
relationship which the hospital deemed advisable 
to maintain towards the public was implied in two 
monosyllablic signs found universally in hospital 
corridors: “SILENCE” and “Exit.” Those were 
the days when hospital affairs, even the most 
innocuous, were state secrets; out-of-town appli- 
cants to the school of nursing were preferred to 
local girls—“they will not be so liable to talk to 
their friends and relatives about the hospital.” 
Florida hospitals imported matrons from New 
York, while California hospitals applied to east- 
ern agencies for help. Now that public relations 
is recognized as a rich field from which the gold 
of good will, with all of its valuable by-products 
can be mined, hospital executives look back upon 
those pre-public relations days, much as Sutter’s 
descendants must have regarded the time when 
California’s famed gold field was a cow pasture. 


The Good Influence of Hospital Day 


From the time element—but much too recent to 
be termed historical—it may be said that Hospital 
Day has the same bearing on public relations as 
the Wright Brothers’ first flying machine had on 
our present aeronautical traffic. It demonstrated 
that the hazards of publicity could be profitably 
negotiated, and furnished the rudimentary princi- 
ples of dealing with it. Hospitals began to accept 
the fact—or to sense it—that notice did not nec- 
essarily mean notoriety, and that ethical advertis- 
ing need not and should not be confined to Flor- 
ence Nightingale’s birthday. In fact, once made 
public-conscious, hospitals were quick to detect 
that natural, rather than artificial channels of 
publicity were most likely to give the largest and 
most satisfactory returns. They promptly pene- 
trated the truth that one annual “open house” and 
dress parade, meant far less in terms of interpret- 
ing the hospital’s work to the public, than a daily 
“good morning” from each employee to every pa- 
tient or visitor. They awoke to the simple truth 
that “every day is hospital day” to the patient. 


Under the influence of this new viewpoint, ad- 
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vertising advanced from the status of an un- 
ethical practice, to take its rightful place, under 
the term “Public Relations” in the educational 
program of the hospital. Sales service and social 
security were based on the sound doctrine that 
private interest and public responsibility were not 
separate and even conflicting entities, but two 
parts of an integrated whole. 


Objectives in the Public Relations Program 
of a Hospital 


The objective necessarily governs the modus 
operandi of every activity. The once chief objec- 
tive of public relations—procurement of additional 
funds for carrying on the work of the hospital— 
is now but a by-product. The essential aim is 
enlarged service to the community, through the 
education of the hospital’s personnel in their 
duties, obligations, and opportunities; and the re- 
ciprocal education of the public to the social and 
civic value of the hospital. In view of the steadily 
decreasing number of charitable bequests and 
philanthropic endowments, this now well-estab- 
lished and universally accepted aim of public rela- 
tions has a strikingly ethical significance. Statis- 
tically, it might be quite possible to prove that 
the development of hospital administration into a 
definite profession, occurring concurrently with 
this changing attitude of hospitals towards the 
public, was no mere coincidence, but rather a 
formative factor. 


The wise and keenly observant hospital adminis- 
trator, recognizing the effectiveness of the policy 
upon which the huge fortunes of the “five and 
ten” magnates was built, makes use of the ever 
recurring, hundred and one little daily happenings 
to interpret the hospital’s work to the public. 
First of all, he knows that his public is not con- 
fined to the hospital’s patients and employees, to 
its medical and surgical staff; but that his credi- 
tors, his bankers, his tradesmen, citizens and city 
officials are all a part of his public, and that a 
definite percentage of his dealings with them in 
any capacity should be charged to or against pub- 
lic relations. To them, he is not just Mr. John 
Jones, but “Jones, the Superintendent of Blank 
Hospital.” As an example, the serious harm 
a minor civic employee, disgruntled over the non- 
reception of certain forms the hospital should 
have turned in, can do to a hospital, is something 
that must be experienced to be realized. Con- 
versely, a satisfied employee, even in the lower 
salary brackets, means more to a hospital, locally, 
than does the “satisfied patient” once regarded as 
the very backbone—if not the be-ali and end-all— 
of hospital advertising. 


This recognition of the potency of the infinity 
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of little things holds, whether we accept the 
definition of Public Relations as given in “Hos- 
pital Public Relations” by Alden B. Mills— 


“A Public Relations Program is a con- 
scious, sincere, directed effort to create and 
strengthen contacts which contribute to the 
development of mutual good will, understand- 
ing and respect between an institution (or 
business) and its public.” 


or prefer as more comprehensive Dr. Malcolm 
T. MacEachern’s sections on Public Education in 
“Hospital Organization and Management,” which 
apply to Public Relations— 


“1 Develop public understanding and apprecia- 
tion of hospital service. 


2 Foster attitude of genuine good will on the 
part of the public towards the hospital. 


3 Promote greater desire on the part of the 
personnel to understand the work of the 
hospital, and to effect a closer contact be- 
tween the personnel and the public.” 


Qualifications the Hospital Administrator 
Should Possess 


Certainly, all will agree that the hospital ad- 
ministrator must himself have some of those 
qualities which Doctor MacEachern, quoting J. E. 
Stone, lists as essential for the hospital publicist: 


“Imagination, inspiration, concentration, 
enthusiasm, and above all, personality. If he 
has personality he will find that he is sur- 
rounded by an atmosphere which gives con- 
fidence, which renders approach more easy of 
accomplishment, and success more easy of 
attainment.” 


Discussion of the “above all” quality of per- 
sonality, might well begin with the physical— 
with the outward appearance. The hospital ad- 
ministrator should be personable—if it be not 
laboring the werd too much. A lawyer, a bank 
president, the head of a chain-store corporation 
man may “get away” with shoddy or carelessly 
worn clothes, a slouching gait or eccentric man- 
ners. Since these things are the antithesis of 
what a hospital should exemplify, they are not 
only incongruous in a hospital executive, but they 
are downright detrimental to his standing. Now 
it may well be that a hospital administrator who 
has come up from the ranks, has brought along 
with him a goodly number of undesirable exterior 
traits that he did not bother to discard on the way 
up—and now that he has arrived, no member of 
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the hospital staff feels free to mention them to 
him. Nevertheless, such traits are now a positive 
liability to the institution of which he is, to the 
public, the foremost representative. No hospital 
was ever helped by having the president of one 
of the active clubs in the community say of the 
hospital administrator: “That man is grouchy 
enough to make a sick person well; wonder what 
he does to the patients.” And in terms of depre- 
ciation, public relations take a ten per cent tumble 
when the lady visitor, having been set right as 
to the identity of the “queer looking man with 
the frayed cuffs,” exclaims increduously: “The 
superintendent! I took him for the janitor.” 


Nonprofessional Interests Can Be Professional 
Assets 


It is not only sartorial neatness and correctness 
which the hospital administrator must keep at 
par, but he must give his mental habiliments con- 
stant refurbishing—and that on lines other than 
professional. A running acquaintance with new 
books and authors will prove effective on many 
occasions. For instance, when the president of 
the ladies’ auxiliary is terminating a not too 
satisfactory interview in which all of her sugges- 
tions could not be accepted in toto, glow will dis- 
place gloom at the administrator’s hearty: “Mrs. 
X, have you read “The Indomitable Lady’? You 
and she certainly have a lot of things in common. 
Get it at the public library on your way home. 
You’ll enjoy it.” 


The administrator does carefully lay away Mrs. 
X’s suggestions. He will do what he can about 
them. But in the meantime, instead of having 
the complainant go away, feeling conscience bound 
to keep up her wrathy sentiments—fundamentally, 
not one of us likes the unpleasant job of present- 
ing complaints, and when we do we keep con- 
vincing ourselves that there was no other way 
out—she leaves the administrator’s office with a 
new viewpoint and a pleasant one; but one in- 
sinuated as unobtrusively and obliquely as a 
wedge under a weight. 


A talking knowledge of the writings of a few 
reliable, conservative, middle-of-the-road political 
economists will be a wonderful help to any ad- 
ministrator in these war-hot days, when discus- 
sions along these lines disrupt relationships and 
split staffs wide open. The office of the adminis- 
trator is the most likely place for such discussions 
to arise. He can command respect and acquire 
prestige that will have a far-reaching effect if, in- 
stead of declared partisanship, he quotes thought- 
fully the latest pronouncements of some level- 
headed statesman, who happens also to be a 
skillful writer; or calls attention to an objective 
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analysis of world conditions set forth by one 
familiar with historical facts as well as current 
factions. 


The Work of the Hospital’s Committee on 
Public Relations 


To the officially appointed committee on public 
relations, the administrator will have definitely 
planned work which comes under three classifica- 
tions: First, printed literature—such as special 
bulletins, annual reports, year books, newspaper 
and magazine articles, etc.; second, fund rais- 
ing projects—card parties, drives, motion picture 
tie-ups and pageants; third, joint social activities 
with other institutions and agencies which require 
participation in community programs, special ex- 
hibits, talks to high school and college students, 
etc. But the alert and competent administrator 
will always be himself a “committee on public 
relations” and will have so drilled himself on the 
importance of that role, that the viewpoint will be 
‘included in his every direction and decision. 


be Where Public Relations Begin 


Public opinion may or may not be something 
more than the sum total of private opinion, but 


it is undeniable that public relations begin in 
private relations. If the hospital administrator 


wishes his institution to appeal to the intellect, » 


the emotions and the personal interests of the 
public, he must have in mind the intellect, the 
emotions, and the personal interests of all those 
with whom he daily deals. To what purpose will 
he appeal for understanding of the hospital and 
its work if he himself has no time to give to a 
member of the medical staff who wishes to present 
a grievance? Can he successfully or consistently 
ask for economic security for his institution, if he 
consults only his caprice or mood in discharging 
employees or in reducing salaries? Can he hon- 
estly play up the hospital as a teaching center, 
and at the same time keep his library expenditure 
below the minimum? 


Whether he wills it or not, public relations is a 
responsibility that the administrator can never 
wholly delegate. And in the same manner that he 
does not lessen. his vigilance over his personal 
expenditures because he has a finance commit- 
tee, and does not count for less his private and 
professional integrity, because he has a committee 


‘ on ethics, so the hospital administrator will al- 


ways be conscious of a duty primarily his—stimu- 
lating and promoting profitable Public Relations. 





First Southwestern Institute for Hospital 
Administrators 


The American College of Hospital Administra- 
tors, the Texas Hospital Association, and the 
Dallas County Hospital Council, in cooperation 
with Southern Methodist University and Baylor 
University Medical School, will conduct an insti- 
tute for hospital administrators, November 17-28, 
1941, at Fondren Hall of the Southern Methodist 
University, Dallas, Texas. 


This Institute will attract a large registration 
from Texas and neighboring states of Tennessee, 
Louisiana, Arizona, New Mexico. 


Prominent leaders of the hospital field have 
accepted assignments on the faculty of the Insti- 
tute. General arrangements are in the hands of 
the Committee, of which Dr. J. H. Groseclose, 
administrator of Methodist Hospital of Dallas, is 
chairman. Other members of the committee are 
Gerhard Hartman, executive secretary of the 
American College of Hospital Administrators; 
A. C. Seawell, administrator of City-County Hos- 
pital, Fort Worth; Sister Antonio, assistant ad- 
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ministrator of St. Paul’s Hospital, Dallas; Dr. 
George M. Hilliard, administrator of Baylor Uni- 
versity Hospital, Dallas; Russell C. Nye, acting 
administrator of City-County Hospital System, 
Dallas; and Eva M. Wallace, administrator of All 
Saints Hospital, Fort Worth. 


Colonel Percy L. Jones 


Colonel Perey L. Jones, Medical Corp, United 
States Army (Ret.), director of the Hamot Hospi- 
tal, Erie, Pennsylvania, since 1931, died of an in- 
curable disease on August 17. During his service 
in the medical corps of the United States Army, 
he was one of the most brilliant officers; his con- 
tribution to the efficiency of the medical depart- 
ment has been recognized for many years. 


Upon his retirement, Colonel Jones was selected 
as director of the Hamot Hospital. He was always 
prominent in the affairs of the Hospital Associa- 
tion of Pennsylvania and the American Hospital 
Association, and was a member of the House of 
Delegates at the time of his death. 
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The Salesman's Value to the Hospital 


W. STUART BRINES 


FTEN in the midst of a hospital adminis- 
O trator’s day the announcement of a sales 
representative reaps only the wrath of 
the gods. Truly it is an interruption, frequently 
a jarring one, but how much busier, how much 
more unapproachable we would be if this same 


man were not being announced. 


Recently, a senior surgeon. of a leading hospi- 
tal in upstate New York was called upon to handle 
a serious case in one of the very small hospitals in 
a “backwoods” section. He went in trepidation, 
but on his return he burst into his administra- 
tor’s presence with enthusiasm. 


“Why!” he exclaimed, “I might have been in 
our own operating room. Same catgut, same 
anesthesia machine, same tools, dressings and 
procedure. I was amazed!” 


Perhaps the good doctor would have been more 
amazed had he realized the reason for this simi- 
larity of hospital service. Standardization was 
one of the first great accomplishments of indus- 
try, and is still one of its prime objectives. 


It was not so long ago—July, 1926, to be exact 
—that one of our leading dressing manufacturers 
decided, in the interest of good technique, to 
standardize hospital dressings. Indeed, there 
were commercial reasons of his own for such a 
project, but reward lay only in successfully being 
of service to the hospital field and medicine in 
general. The Mellon Institute of Philadelphia, 
selected as the center of research and investiga- 
tion, was endowed by this dressing manufacturer 
(joined one year later by a competitor and the 
Government) with the necessary funds with 
which to proceed. From hospitals all over the 
country samples of typical dressings were se- 
cured, measured, weighed, and tested in the effort 
to ascertain some common denominator upon 
which standards could be founded. Hundreds of 
different dressing types were received, and in 
their plaee today throughout the world but a few 
dozen major dressings are now recognized and 
used. How similar are other changes: the old 
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ball of catgut floating in iodine, and the new 
standardized, strong, sterile strands; the labori- 
ously hospital-made iodoform gauze, and the new 
ready-to-use sterile strips. 


The Salesman Sees the Hospitals’ Needs 


Here is standardization and, naturally, im- 
provement. Its source is not so obscure. Some- 
one saw the needs, several solved the problems. 
To see the needs of hospitals is the first task of 
the reputable salesman. Selected by the manu- 
facturer for his ability and judgment, the sales- 
man’s mission in representing his company is 
fourfold! First, he becomes acquainted with the 
needs and problems of the hospitals, and through 
him is brought to bear all the strength of indus- 
tries, research laboratories, and experience in 
their solution. and satisfaction; second, moving 
from hospital to hospital the salesman sees how 
different administrators deal with problems and 
brings to us new ideas and solutions that our fel- 
low workers have realized; third, the representa- 
tive brings us his own ability, and with the fresh 
viewpoint of one well acquainted with the field— 
from outside our hospitals—either assists di- 
rectly or through the help of his associates; 
fourth, our salesman offers service wherever and 
whenever he or his company can. be of assistance. 


In a very active hospital of New England the 
workers in the central supply were using a 20 x. 
12 mesh gauze for “fluffs,” a loosely folded dress- 
ing used by the surgeons as a light application for 
absorption. The gauze, loose and unwieldy, was 
difficult to handle, consuming much more time 
and patience than. could be spared. A sales rep- 
resentative who called had seen a similar dress- 
ing made at another institution where not only 
had an efficient technique been developed in the 
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folding, but one which made possible a superior 
dressing. In following the salesman’s suggestion 
and using this technique the hospital realized a 
saving in both labor and cost of material. 


The Salesman’s Interest in His Hospital Client 


Similar incidents are found in every field where 
the salesman has opened the way for improved 
methods and saving. Conductive rubber has been 
developed by industry because an. alert represen- 
tative brought all the strength of his company’s 
ability to bear on the idea of an administrator. 
Electrical houses, in addition to comprehensive 
studies on the equipment which they recommend, 
offer architectural advice in the planning of 
roentgenology departments. Chemical houses, in. 
cooperation with research medicine, go to great 
expense in the development of large scale produc- 
tion of new drugs, and frequently their educa- 
tional programs equal in scope many of our post- 
graduate courses, reaching interns, practicing 
physicians, and hospital personnel. 


Services rendered by salesmen are invaluable. 
Inspection of machines, plants, and buildings by 
expert industrial representatives save many an 
astute administrator from cost and catastrophe. 
Emergencies large and small are met with will- 
ing and efficient courtesy. 


The Salesman’s Information on Market Trends 


Beyond the pattern of company representation 
the competent salesman must and does represent 
himself. He is alert to business changes, inter- 
national and domestic situations that may affect 
the market in which the hospital superintendent 
is dealing. From beef to gray goods he must, to 
be successful, study the markets and conditions, 
for through anticipation he may secure for his 
client substantial savings where heavy loss might 
otherwise be borne. For instance: 


A price rise of 5 cents per 100 yards on gauze 
may mean an increase of cost running into three 
figures. Not long ago a sales representative per- 
suaded one of our large eastern hospital buyers 
to draw up a precautionary contract to be fol- 
lowed in case of a sudden advance in this com- 
modity. With diligent care and study this sales- 
man worked out with the purchasing agent a 
ninety day contract, planning purchase and de- 
liveries of gauze, gauze sponges, and adhesive. 
This contract, after approval and signature, was 
filed away pending future contingencies. 


Six months later, while the representative was 
in a distant part of his territory, he received a 
telegram from his office that, after twenty-four 
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hours, a higher price was to go into effect. He 
immediately dispatched a ‘telegram to his cus- 
tomer and upon receipt of an approving wire 
drew out the prepared contract and filed the order 
before the dead line. On this one order the dif- 
ference between the new and old prices realized 
a savings of $625. 


As hospital administrators it is humanly im- 
possible for us to keep abreast of the improve- 
ment and advancement in the hundreds of details 
that make up a hospital. Certainly it would be 
most difficult to keep as well informed as a man 
whose one study is a few or even a single one of 
these. Here then a representative may bring to 
us information and suggestions of infinite value 
in keeping us abreast of the times. Too, there is 
a personal benefit in having well-founded criti- 
cism and suggestions. Habit is so easily ob- 
tained without our realization, and no good man- 
ager is there who does not appreciate these two 
vital experiences from a reliable source. The 
good salesman is just such a source. He is tact- 
ful and will stay within reason, but his perspec- 
tive is fresh and usually unbiased, his knowl- 
edge of the subject thorough, and his wish is to 
be cooperative and helpful. 


Cooperative Exchange of Ideas 


This discussion must pass by some of the per- 
sonal benefits which the salesman brings us, his 
knowledge of happenings elsewhere, positions 
open or capable persons seeking them. Very few 
administrators are there today who have not ben- 
efited from such information, but this is of such 
a nature that more than a casual reception is 
needed to bring them to light. Such benefits are, 
as it were, extra dividends which in a turn-about 
situation are realized only when the salesman. has 
full confidence in the administrator. 


Herein lies the important factor in the manu- 
facturer-consumer relationship. It is not the one- 
sided affair some suppose. There is a cooperative 
exchange of ideas, suggestions, and problems be- 
tween maker and user or the wheel of progress 
stops turning. Here is the most imperative need 
for salesman-administrator understanding. It is 
as essential to the hospital as a good staff, and 
certainly industry has little chance of progressive 
movement when needs and problems lie hidden 
from them. 


A reputable salesman should see the adminis- 
trator just as the administrator should see the 
salesman. We as administrators have nothing to 
lose and everything to gain. What time we in- 
vest today in an audition. will be returned with 
interest tomorrow. 
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ITH the present day problem of keeping 
We: institution adequately staffed, it be- 

comes a very definite part of hospital 
administrators to establish a safety program; to 
teach, instruct, and make all employees safety 
conscious. The rapid turnover in employees of 
recent months makes the safety issue one of 
utmost importance. 






The fact that hospital insurance rates and 
accident costs have mounted, is evidence that 
real state-wide programs should be started. In- 
dustry and governmental agencies spend millions 
each year for safety educational programs. I 
quote a few standard practices for inaugurating 
such a program: 











A Standardized Safety Program 





1 Service help undoubtedly drifts from one 
hospital to another even under normal conditions. 






A Standard Safety Practice Program will have 
the result of educating the service help on a uni- 
form basis which will eventually result in a higher 
degree of efficiency, because it is definitely known 
that safe practice is the most efficient. Such a 
safety program should include a motion study. 
Employees who are educated to accomplish re- 
sults with the least motion are reducing exposures 
to accidents while exercising a higher degree of 
efficiency. 










2 A standardized safety program throughout 
the country would not only have the effect of 
reducing compensable accidents to employees but 
would promote a safety consciousness that would 
go far toward protecting patients and the public, 
since a safety conscious employee will soon learn 
to keep his or her eyes open for exposures that 
would affect both patients and the public. 














38 A standardized safety program would be 
invaluable to student nurses among whom there is 
often a high frequency of minor accidents, some 
of them due to lack of thought, as for instance, a 
light weight student nurse attempting to lift a 
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heavy patient. The training of student nurses 
should include instructions on how to avoid the 
home type accident. They should be taught the 
importance of opening and closing doors properly, 
of walking up and down stairs correctly, of the 
proper handling of glassware, and proper placing 
of it to avoid breakage, etc. 


4 A standardized safety program throughout 
institutions would result in a wide reduction in 
the frequency and severity of accidents which 
would eventually be reflected in the rates covering 
hospitals. In addition to this, each hospital would 
benefit directly from its own good experience. 


5 In the establishment of a uniform safety 
program in all hospitals of the country, it would 
be well for each State Association to ally itself 
with a safety organization equipped to offer a 
consulting service. There is such an organization 
in almost every state and I believe, if approached, 
it would be glad to inaugurate a hospital section 
comprised of a certain number of hospital repre- 
sentatives from various parts of the state who 
could call upon the council for advice in safe 
practice, hold periodical meetings to confer with 
safety authorities, and have representation at the 
various safety conferences. Here hospital au- 
thorities could confine themselves to discussion on 
matters of safety only, bringing to the public at 
large the fact that hospitals are havens of se- 
curity not only to patients, but to their employees 
and the public as well. 





Determining Insurance Rates 


Several years ago, while presenting a paper on 
“Safety for Hospitals,” at the Greater New York 
Safety Council, a question was asked by at least 
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fifty per cent of the hospital administrators pres- 
ent .. . “How does your experience effect insur- 
ance costs and how are rates determined?” 


In sound insurance, the first thing a premium 
rate must do is to provide funds that are sufficient 
for the guaranty of protection to those who are 
paying for it, without which the whole insurance 
structure would soon fall. In other words, the 
rates must be adequate and at the same time 
reasonable. 


Any rate or any premium is divisible in two 
parts. One part represents the “claim cost” and 
the other part represents the “expense cost.” 


Only the expense cost is known in advance, and 
this is the smaller part. Expense includes such 
items as the maintenance of engineering, inspec- 
tion and accident prevention staff, claim depart- 
ment for adjustment and investigation, and ad- 
ministration items. 


The protection itself or the claim cost is an 
unknown future quantity, the actual cost of which 
is “made” by the purchaser after he has made his 
purchase. 


This condition is without precedent in business 
and calls for special treatment. Bear in mind 
that the purchaser buys immunity from the 
chance of future loss and the insurance company 
sells to him that immunity at a fixed price. 


Therefore, the insurance company must base its 
charge on “expected losses” and these expected 
losses can only be determined by consulting the 
past experience of the happenings under similar 
conditions so that the rates are developed from 
previous experiences; that is, the loss records of 
the insurance company. 


The employer makes his Workmen’s Compensa- 
tion Insurance rate high or low according to the 
extent of his own active interest in safeguarding 
and installing the thought of safety in the minds 
of his employees. 


We, the hospitals, make the experience for the 
hospital insurance rates, and we pay the bill. We 
can make the cost of protection against the chance 
of loss high or low, as we will. If we set about 
it with intelligence and real effort, we can reduce 
our rates. If, on the other hand, we “haven’t 
time”’ for it; perchance we do not care; let us face 
the indisputable fact that no insurance company, 
no rating bureau, no insurance commissioner who 
has supervision over rates, is blamable or re- 
sponsible. We create the “experience.” We 
“make” insurance rates. Remember, every claim 
paid, regardless of cause, is spread as a future 
cost on all policy holders. 
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An Analysis of the Causes of Accidents 


I list below an analysis of the causes of acci- 
dents in five hospitals: 


ACCIDENT FREQUENCY BY CAUSES IN FIVE 


NEW JERSEY HOSPITALS 


Causes Per cent 


Strains 

Caught between Objects 
Striking against Objects 
All others 


ACCIDENT FREQUENCY BY TYPES AND CAUSES FOR FIVE 
NEW JERSEY HOospPITALs, 1936-1940, BASED ON 
OvER 1000 AccIDENTS 


Types and Causes Per.cent 


CUTS 
Kitchen knives 
Kitchen glassware 
Laboratory knives 
Laboratory glassware 
Tins and other metal apparatus 
MOOS: Gee “PICKS, Cte.) 6 e565 sc we oc eco a soe 'b'e 
Miscellaneous 


On foreign matter, objects, liquids, wax, etc. 
On floors 

On stairs 

Off ladders, benches, chairs, boxes, etc 

On hospital grounds 

On ramps 

In or entering elevators 

From fainting 


Hot liquids and grease 
Hot pipes 

Hot pans and stoves 
Chemicals 

Sterilizers 

Laboratory apparatus 
Laundry machines 
Steamers, and steam tables 
Live steam 
Extinguishing fires 
Incinerators 

Toasters 


STRAINS, SPRAINS AND HERNIAE 
Lifting, pushing or pulling 
Handling patients 
Slipping 
Carrying material 
Recreation and gymnastics 
Miscellaneous 
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ACCIDENT FREQUENCY BY TYPES AND CAUSES FOR FIVE 
NEW JERSEY HospPITALs, 1936-1940, BASED ON 
OvER 1000 ACCIDENTS 
Types and Causes 


CAUGHT BETWEEN OBJECTS 


Doors and windows 

Elevator gates 

Between stretcher and wall 
In bed parts 

In ice crushers and choppers 
Between bed and furniture 
Miscellaneous 


Per Cent 


STRIKING AGAINST OBJECTS 


Desks and tables 
Doors 


Locker and filing cabinet drawers 


ALL OTHERS 
STRUCK BY OBJECTS 


Oxygan tanks 

Falling beds 

Drums and cans 

Food and laundry trucks 


Window shades 
By another employee 
Miscellaneous 


FOREIGN MATTER IN EYES 


Chemical powders and solutions 

Dust 

Hot liquids 

Miscellaneous 

STEEL WOOL AND SPLINTERS 
EMPLOYEES INJURED BY PATIENTS 
TUBERCULOSIS 

DERMATITIS 

CARBON TETRACHLORIDE POISONING 


Securing Results in Safety Programs 


What qualifications must you have to get re- 


sults in safety? You must believe in accident 
prevention just as you believe in anything else 
that prevents waste and increases the efficiency 
of your unit. You must really care for your em- 
ployees as human beings, be sincerely interested 
in their welfare and feel your moral responsibility 
to protect them. You must be a leader capable 


of winning the confidence of your workers so: 


they will pull with you. You must be the kind 
of man the employees instinctively respect. If 
you secure the wholehearted support of your em- 
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ACCIDENT FREQUENCY BY CAUSES 
FOR FIVE NEW JERSEY HOSPITALS 
1936 to 1940 
BASED ON OVER 1000 ACCIDENTS 


CUTS -- 36.3% 


FALLS -- 15.9% 





ALL OTHERS -- 11.2% 


OBJECTS 
BETWEEN 
% OBJECTS 


7.% 


ployees, you will succeed; if not, you will fail and 
nothing can save you. 


The employees’ attitude towards safety depends 
to a great extent upon the attitude of the ad- 
ministrator. If you are indifferent, the employees 
will be indifferent. If you believe in safety, if by 
what you say and do each day, you convince your 
employees that you are in earnest and are doing 
everything in your power to protect them, you 
will secure their cooperation. Discipline has a 
place in safety work, but in the long run a hospital 
administrator must lead his employees into safety, 


not drive them. 


In conclusion, I believe that industry with a 
real outlined safety program has demonstrated 
that these safety programs are a great value by 
reducing over 50 per cent of their accidents. It 
has been proven that the best safety device is the 
“careful man.” 


It is very gratifying that the interest shown in 
accident prevention is evidenced by the continual 
growth of safety conferences and conventions. 
The First National Safety Conference was held in 
1930. There were 701 delegates attending this 
conference. In 1940, there were 5861 delegates at 
this conference. 


It is important that a definite national safety 
hospital committee be appointed to review the 
prevention of hazard and accident frequencies. 
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American Hospitals and Latin American Interns 


An Adventure in Good Will 
ARISTIDES A. MOLL, M.D. 


asm for hemispheric solidarity, it is gratify- 

ing to recall that the medical profession has 
always taken the lead in Pan American coopera- 
tion. The objectives of better understanding, 
exchange of knowledge, and mutual appreciation, 
now so ardently and often suddenly sought in 
other fields, have long been a reality in that of 
medicine. Suffice it to remember ‘that a Pan 
American Medical Congress was held as far back 
as 1893 at the initiative and under the sponsor- 
ship of the American Medical Association. Like- 
wise the American Public Health Association, as 
far back as 1889, invited the health authorities 
of Mexico, Cuba, Central America and Colombia 
to join in its work. And in 1902 the interna- 
tional health organization of the Americas—the 
Pan American Sanitary Bureau—and the Pan 
American Sanitary Conferences came into being. 
By 1919, the American Medical Association 
launched a Spanish edition of its Journal, per- 
haps to be revived in different form in the imme- 
diate future. In turn, the American College of 
Surgeons initiated in 1920 a series of tours which 
cemented even more firmly the ties long estab- 
lished. The American Hospital Association has 
for a number of years lent its support to a similar 
movement. 


[’ THE midst of the current wave of enthusi- 


The European Lure 


However, in spite of the patient and earnest 
efforts of men in. both Americas to bring about 
closer unity and better understanding in medical 
affairs, there is now an opportunity for another, 
most timely and effective form of cooperation. It 
is well known that for many years both before 
and after these early initiatives, the young physi- 
cians of both North and South America looked to 
Europe for their inspiration and their advanced 
scientific training. This was true partly because 
they found there, not a more sincere or useful, but 
certainly a more effusive, and perhaps a more in- 
terested, reception. The United States found this 
European cultural link much weaker after the 
first World War (with the development dur- 


32 


The Author 


@ Dr. Aristides A. Moll is Secretary of the 
Pan American Sanitary Bureau, Washington, 


D.C 





ing that same period of the splendid research and 
clinical centers of this country) ; but Latin Amer- 
icans for the most part, continued to depend on 
Europe. In the United States, they found a wel- 
come when they came; in Europe they were in- 
vited to go, to enter schools, to join scientific so- 
cieties, and to contribute papers. Even. their 
steamship fares were often paid, and their tuition 
fees waived. 


Present Trend Headed Toward North American 


The Second World War accelerated, however, a 
change which has been becoming slowly appar- 
ent during the last two decades, and which many 
North as well as South Americans had long been 
awaiting. In spite of the greater attention and 
appreciation shown to Latin American scientists, 
and the wider recognition of their achievements, 
in European countries, more and more of them 
had become interested in what the United States 
has to offer in the way of advanced training. The 
contacts with North American scientists engaged 
in research in Latin America have undoubtedly 
had some influence, and the organizations, men- 
tioned in the first paragraph of this paper also 
played their part. The basic reason, however, is 
to be found in the substantial advancement made 
by American science. With the coming of the Sec- 
ond World War, the European ties have been in- 
terrupted, if not altogether broken, and the young 
physicians of Latin America must now turn al- 
most perforce to the United States and to sister 
Latin American countries for their postgraduate 
training. Scientists, through their very nature, 
and physicians in a more marked way, must travel 
in search of knowledge and to freshen up their 
medical lore. The current, once headed for Eur- 
ope, must therefore turn on an increasing scale 
toward these shores. 
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Latin American students arriving for internships in the United States on August 13; ten countries are represented 


An Opportunity for Hospitals 


With this shift of interest bringing a splendid 
opportunity for furthering inter-American un- 
derstanding, there has arisen the problem of find- 
ing places in North American hospitals for the 
young Latin American “intern’”—a term corre- 
sponding generally to the “resident”’ of the United 
States, since what is known in the latter country 
as an internship is usually included within the 
regular Latin American medical course before 
graduation. These interns, therefore, wish to 
secure specialized training in one or another 
branch of medicine and surgery, and to gain a 
knowledge of North American methods and hos- 
pital systems. 


Language Difficulty 
While these young men are in nearly all cases 
even better prepared clinically than the average 
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young North American graduate, they are often 
handicapped by the difference in language. It is 
a fact that English is being taught much more 
widely in Latin America now than. in the past, 
and professional students are paying greater at- 
tention to it. Yet even those who have studied the 
language for some time and read it fluently find 
themselves unable to keep up with lectures and 
oral instruction until they have had more practice 
in hearing and speaking it, and get their ears 
used to foreign pronunciation and their mind 
accustomed to American idioms. 


For several years, a number of leading hospi- 
tals in the United States have been finding places 
for Latin American interns and externs, some of 
whom come to this country on scholarships award- 
ed by various foundations and organizations or by 
the United States Government; and others who 
pay their own expenses or whose expenses are 
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paid by their own countries. These two latter 
classes are in the minority, because of the very 
unfavorable rate of exchange prevailing in almost 
all cases. These young men do not come here to 
take anybody else’s place or to compete for a clien- 
tele but to learn, to acquire knowledge which may 
be taken back to their own home towns to help 
their fellow men. Occasionally, too, they will bring 
something of their own in the shape of new 
methods or knowledge of strange diseases. 


Favorable Reaction to Latin Americans 


The general reaction of hospitals in which these 
young Latin Americans have been located has 
been very favorable both as to the professional 
qualifications and to the character of the young 
men, as would be expected in view of their clinica] 
experience and the fact that the majority of them 
come from families of the highest standing. In 
turn, the reaction of these Latin American interns 
to their surroundings has been a testimony to the 
soundness of this type of cultural and scientific 
interchange as a basis of international friendship. 
In addition to praising the high caliber of the pro- 
fessional work which they have witnessed, and 
the excellent organization and technical equip- 
ment (which they expected to find), they have 
almost universally expressed surprise and pleas- 
ure at the friendly and helpful spirit of the peo- 
ple with whom they have come in contact. Such 
experiences do much to dispel the illusion of the 
“cold and self-satisfied nature” and the “superior- 
ity-complex” of “los yanquis.” 


The response has varied, however, in different 
parts of the country, and perhaps in relation to 
the degree with which contacts with Latin Amer- 
ica and her people had been previously established 
on the part of the American institutions to this 
friendly invasion. It requires some patience to 
put up with strangers who speak a different 
language and have been brought up under differ- 
ent systems. Yet this is perhaps true to a much 
lesser extent of the medical profession, long ac- 
customed to the universal language of science and 
to the consideration of humanity as but one race. 


One Handicap to Overcome 


One apparent handicap has already been hinted 
at, namely, the fact that these medical graduates 
are in a number of cases above, both in their 
training and practice, the conditions of the usual 
young intern just out of medical school. These 
men have often already gone through the routine 
of the average intern and have been placed by 
their professors in actual charge of cases and 
even tried under supervision their hand at deli- 
cate operations. It is a well-known fact that up 
to this time, the Latin American medical schools 
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have taken the French system as their model. As 
a result, on graduation the average student is 
ready for a post as resident physician. This, of 
course, they cannot expect to fill or receive here 
at this time. On the other hand, the routine duties 
of the intern, history-taking, records, injections, 
are too time-consuming and even boring to the 
man who went through all that experience one or 
two years before, and finds himself wasting time 
and actually losing ground, as he has no opportu- 
nity to use and improve the knowledge already his. 
In the other extreme of the scale especially some 
of the youngest element and those from the less 
well-equipped schools, may not be so well prepared 
and their previous training may show some defi- 
ciencies which have to be remedied, for instance, 
in using the microscope, making blood counts, 
and similar methods. 


It is not too much to hope that American in- 
genuity may come to the rescue and evolve a sys- 
tem which may serve the needs of our Latin 
American brethren and make available to them 
the benefits of American experience. A special 
position as “extern” or “clinical clerk” would 
solve this novel situation most advantageously. 
Those best prepared would thus be able to assist 
in the patient’s examination, in first aid, and the 
out-patient room, in. operations and in making 
rounds with the physician in charge. The others 
would be furnished training in the subjects so far 
neglected. 


Address the Pan American Sanitary Bureau 


Applications from Latin American medical stu- 
dents now on file with the Pan American Sanitary 
Bureau are numbered in the dozens. Hospitals 
and institutions wishing to participate in this 
plan of inter-American cooperation already initi- 
ated under most favorable auspices may write to 
the Director of the Pan American Sanitary 
Bureau for further details and specify what they 
may offer to help a worthy cause. 


Every responsible statesman as well as every 
clear-headed thinker has emphasized how much 
the friendship and good will of the other Ameri- 
can republics mean to the United States. The best 
and more lasting bonds are those based on un- 
selfish purpose and community of interests and 
ideals. The medical profession and the hospital 
administrators will undoubtedly do everything in 
their power to cooperate in their respective fields. 


In doing so, they will be assisting in carrying 
out a policy set forth by the American govern- 
ment, and the merits of which must be evident to 
every right-thinking individual. Unity will make 
us strong. Medical unity will make the Americas 
stronger and healthier as well as happier. 
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Eliminating Electric Hazards in Surgical Units 


L. C. AUSTIN, F.A.C.H.A. 


gical units of hospitals, especially those 

built previous to the last one or two years, 
the arcs made in the normal function of electric 
switches and wall receptacles have been the most 
difficult to overcome. The matter has been the 
subject of continued study but little has been done 
to eliminate this hidden danger due to the com- 
plication of installing safe equipment. We have 
placed the blame, to some extent, on the lack of 
resourcefulness of manufacturers to design explo- 
sion-proof switches and receptacles which could 
be installed in existing wall outlets. In this ret- 
erence I am speaking of the surgical units wired 
prior to the requirements of the National Elec- 
trical Code that all equipment and control be of 
explosion-proof rating and design. 


O: THE several hazards lurking in the sur- 


This all started “way back when” newspapers 
carried headlines, “Anesthetic Gas Explosion”; 
“Patient Dies as Result of Anesthetic Gas Explo- 
sion,” etc. Each time that one of these unfor- 
tunate occurrences was announced, all hospital 
boards, medical staffs, administrators, etc., ex- 
claimed, “This Shall Not Happen Here!” Presi- 
dents of hospitals received letters similar to the 
following: 


“In view of the recent accident in 
Hospital, following the use of cyclopropane 
(or ethylene) anesthesia, members of the 
medical staff feel that it is extremely im- 
portant to have the superintendent check our 
equipment, and check all of the necessary 
precautions in the use of the equipment. We 
recommend that suitable outside experts as- 
sist our superintendent in this work. 


“Cyclopropane (or ethylene) is one of the 
most valuable anesthetics that we have, and 
it is important that the use of it should not 
. jeopardized through improper precau- 
lons.” 


(Signed) —_—_—_, Chief of Staff 
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Survey of Measures for Eliminating Hazards 


About four or five years ago, we began a rigor- 
ous study of ways of overcoming these hazards 
but our many. surveys, studies, and estimates were 
discarded for one reason or another. Either the 
cost was prohibitive, the installation too compli- 
cated and awkward, or the change did not elimi- 
nate every man-made electrical hazard. It has 
been our creed that partially eliminating these 
hazards was wasteful, comparable to leaving one 
weak link in an otherwise strong chain. Our first 
concern was to find the best way of eliminating, 
or rendering harmless, the arc always present in 
the normal operation of the wall switch and plug 
receptacle as we felt that with this concluded we 
could find a satisfactory solution to confining the 
other electrical dangers. 


Just about a year ago we learned of a develop- 
ment in switches and wall receptacles, embracing 
in. design, explosion-proof features, which could 
be installed in existing wall outlets. The rep- 
utable manufacturer stated that the equipment 
was expressly designed for revamping existing 
installations where it was not feasible to rewire 
the hazardous quarters. The design of these fit- 
tings imprisons the arc in an explosion-resisting 
chamber, thereby rendering it harmless to sur- 
rounding atmospheres containing combustible and 
inflammable mixtures. 


Hazardous Electrical Controls 
This equipment immediately arrested our at- 
tention and another survey was made with a rep- 


resentative of the manufacturer. Among the 


35 





hazardous electrical controls, we listed the follow- 
ing: 
Wall switches controlling lights 
Wall plug receptacles 
Pull switches on bracket lights 
Switches controlling x-ray examining win- 
dows 
Switches controlling clock time signals 
Three-speed fan switches 
Heavy duty wall receptacles, 30 amp. 
capacity 
Switches en portable equipment used in 
surgical units 


After this survey was completed, and an esti- 
mate made, the cost was considered justified by 
safety factors afforded. Perhaps the greatest 
appeal, of this equipment, was the apparent ease 








Figure 1—Three-gang switch replacing three common 
switches. Clock time-signal assembly is shown above switch 


of installation as of course it is important that 
the change be made without tying up any part of 
the surgical unit. Where switch for switch, and 
receptacle for receptacle was replaced, no struc- 
tural change was required. 


Installing Sealed Safety Switches and Receptacles 


These sealed safety switches and receptacles 
were new to us and before going ahead, we were 
anxious to have the advice of others. We first 
asked the opinion of our insurance companies, and 
were given their assurance of approval of this 
type of installation. Samples were then submitted 
to our consulting mechanical engineer, and his 
approval was obtained and similarly that of the 
City Electrical Inspector. It may seem that we 
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Figure 2—Two explosion-proof receptacles replacing two 
common type receptacles which were installed in a single 
outlet 


were overcautious, but we wanted to find the 
“bugs,” if any, before, and not after, installation. 


Concluding this deliberation, we decided to pro- 
ceed immediately with a thorough and permanent 
revamping of major and minor operating rooms, 
delivery rooms, emergency room, cast room and 
other quarters considered hazardous because of 
the occasional use of combustible anesthetics. The 
replacement of single gang switches was as simple 
as repairing a common wall switch, but where 
two or three switches had been installed in a 
single outlet, it required cutting into the wall, 
along side of the existing outlet, to provide space 
for the two gang or three gang switch unit, as 
the case might be. The neatness of this change- 
over is shown in Figure 1. A total of six out of 
twenty-eight switch locations required cutting 
into the walls. 


The installation of the explosion-proof recep- 
tacles represented a slightly more difficult task, 
because all of the common type were either duplex 
or in some cases, four beneath a single plate. The 
sealed safety receptacles are available in single 
gang only, and it was therefore necessary to cut 


Figure 3—Fan connected to an explosion-proof switch 
receptacle 
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Figure 4—Clock signal control before and after modernizing 


adjoining recesses to the existing outlet where two 
or more receptacles were required. We found 
that we had more receptacles in the existing sys- 
tem than we had need for, and we were able to 
eliminate two where four existed beneath a single 
outlet, as the two would serve our every need. 
Figure 2 shows the arrangement of the new re- 
ceptacles. 


Reducing the Hazards of the Fans 


The hazard of the fans was reduced to the arcs 
caused either in the plugging in or operating their 
three-speed switches. The motors themselves, 
being of induction type, were not considered 
hazardous. The fans were therefore changed 
over to single speed and plugged into an explosion- 
proof receptacle and operated by the switch which 
is a part of the interlocking receptacle. The plugs 
cannot be removed while the switch is in the “On” 
position, and the switch cannot be turned to the 
“On” point until the special plug is engaged. The 
result is a simple installation as is shown in 
Figure 3. 


Examination of the electric clocks disclosed that 
they were of the synchronous motor type and as 
such, no arc is made, and therefore no hazard. 
These clocks have an auxiliary for a time signal 
operated by a pendant switch. These switches 
created a small arc when the circuit was opened 
or closed. To render this arc harmless to gas 
laden atmosphere, a conduit was extended from 
the bottom of the clock down through a sealed 
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unit connected to an approved fitting housing a 
rotary explosion-proof switch. It was necessary 
to run this conduit and fitting exposed but as 
shown in the before and after photograph, Figure 
4, the change is not unsightly. 


In each of our five major operating rooms, there 
is a heavy duty wall receptacle for the connection 
of the sterilizer. There is nothing available, of a 
flush mounting type in explosion-proof design, of 
this capacity, and it was necessary that we adapt 
a surface type industrial receptacle to this appli- 
cation. The result is shown in Figure 5. The 
installation was quite simple, neat in appearance 
and entirely removed the hazard. 


Reducing Lighting Hazards 


We eliminated all bracket lights and closed up 
the outlets with chrome finished plates. By in- 
creasing the size of the lamp, used in general 
illumination, localized lights were found unneces- 
sary. All portable equipment used in the haz- 
ardous quarters is, of course, equipped with 
special plugs which fit only the explosion-proof 
receptacles. Common type plugs cannot be used 
in the operating room quarters as all common 
wall receptacles were purposely made unavailable. 
Certain portable equipment, regularly used in sur- 
gical units, is sometimes used in patients’ quar- 
ters, and it was important that there be available 
a plug-adapter so that such equipment could 
readily be used in common wall outlets. These 
adapters are available with each appliance apt to 
be so used. 


At Menorah Hospital, safety is paramount and 
current developments always occupy our searching 
attention. In combating these more than 115 in- 
sidious obstacles, by imprisoning these dangerous 
arcs, another forward step has been completed to 
make Menorah, built in 1931, as safe as the most 
modern hospital still on the engineers’ drafting 
board. 


Figure 5—Heavy-duty receptacle installed over a common 
wall outlet 


37 





Public Education for Hospitals and Blue Cross Plans 


C. RUFUS ROREM, Ph.D. 


been called financial arms of the hospitals. 

' They might also be characterized as protect- 

ing arms of the community, which shelter the sick 

and injured from the hazard of sickness costs, 

or, to change the metaphor, as arms which reach 

across the chasm that often separates an individ- 
ual or group from access to hospital care. 


To Blue Cross hospital service plans have 


Regardless of the symbolism, the economic and 
social objectives of hospitals and Blue Cross plans 
must be regarded as identical. It may be argued 
that hospitals represent a public desire to make 
health service available to the individual, and that 
Blue Cross plans are merely the agencies estab- 
lished by the public for the distribution of these 
health services on. the basis of need rather than 
mere ability to pay. Or one may say that hospi- 
tals are established by the communities to provide 
necessary service to their residents, and that 
Blue Cross plans are merely methods of support 
of the institutions. Either argument leads to the 
same conclusion; namely, that patients cannot 
purchase hospital care except in hospitals, and 
that hospitals cannot serve their patients without 
receiving adequate and regular income. 


Blue Cross Plans Have Publicized Hospitals 


To understand the role of a hospital in the life 
of a community, one must recognize the need of 
proper financial support. To understand the Blue 
Cross plan as a present and future social pro- 
gram, one must recognize the necessity of main- 
taining high standards of professional service and 
personal devotion in the care of the sick. 


The Public Education Committee of the Hos- 
pital Service Plan Commission has recognized 
that hospitals are important professional institu- 
tions for the diagnosis and treatment of illness, 
and that employed persons and their families 
should place hospital care in the family budget 
along with other necessities. Education of the 
public to the need for budgeting hospital care 
must, in many individual cases, be preceded by 
education of the public to the values of hospital 
service itself. Consequently, much of the litera- 
ture and promotional material of Blue Cross plans 
has been devoted to creating an understanding 
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of the role of the hospital in the care of an indi- 
vidual and the maintenance of an adequate com- 
munity health program. 


Common Origin of Hospitals and Plans 


Both hospitals and Blue Cross plans have been 
created from a fusion of the community’s eco- 
nomic resources and the professional and social 
idealism of its leaders. They are interested in the 
orderly distribution of a high standard of neces- 
sary hospital service to persons who need such 
care. The story of hospitals and the story of 
group prepayment blend into a single narrative 
of humanitarian. objectives and service. 


The interdependence of hospitals and Blue 
Cross plans is recognized by the individual hospi- 
tal, the trustees of which permit the institution 
to guarantee hospital care to the Blue Cross plan 
of which it is a member. The relationship is also 
recognized by hospital councils and state associa- 
tions by merging the efforts of the member-hos- 
pitals and Blue Cross plans into one program for 
public education, as in Buffalo and Massachusetts. 
On a national basis the American Hospital Asso- 
ciation’s approval of “group budgeting” in 1933, 
and the work of the Commission on Hospital 
Service since 1937 indicate a bread view of the 
role of the hospital in this American plan for 
prepaying the cost of hospital service. 


The management and policies of hospitals have 
concentrated upon their primary functions of im- 
proving professional standards and rendering 
public service. They have given little attention to 
the cultivation of public understanding of the 
importance of these standards and services. Ac- 
cordingly, the opportunity remained for the 
administrators and trustees of Blue Cross plans 
to extol the virtues and describe the values of the 
member-hospitals in which subscribers were en- 
titled to care. It has recently been proposed that 
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the American Hospital Association and the Hos- 
pital Service Plan Commission consider a unified 
public education program which would explain 
the true function of hospitals to the groups who 
receive and support hospital service. Such an ar- 
rangement could create no conflict, for there is no 
possible divergence of interest between Blue 
Cross plans and meinber hospitals. The enlight- 
ened self-interest of hospital administrators and 
trustees leads them to encourage methods of ex- 
tending the service and stabilizing the income of 
the hospitals. The administrators and trustees of 
Blue Cross plans, in turn, realize that subscribers 
can be served best only when hospitals are ade- 
quately and equitably repaid for their services to 
subscribers. 


Objectives of the Blue Cross Education Program 


Recently the Public Education Committee of 
the Commission outlined the following objectives 
of a public education program, which was ini- 
tiated May 1, 1941, on a five months’ experimental 
basis: 

1 To extend the application of the principle 
of group prepayment for the costs of hos- 
pitalized illness. 

To describe the role of the Blue Cross 
Plans in modern life, as a community-spon- 
sored, nongovernment program of self- 
help in the provision. of hospital care. 

To emphasize the medical and social values 
of the American hospital system, particu- 
larly the voluntary nonprofit institutions 
which guarantee services to subscribers. 
To encourage the cooperation of the hospi- 
tals, the medical profession, and general 
public in the support of group budgeting 
for hospital care. 

To assert and demonstrate the special ad- 
vantages of the nonprofit, service-contract 
method of budgeting hospital bills. 

To popularize Blue Cross plans as “the 
American way” to finance hospital care— 
as a combination of private leadership 
with social responsibility. 


The foregoing objectives might be revised or 
supplemented to apply to hospitals generally. Ad- 
ditional purposes, and at the head of the list, 
might appear the following: 


1 To explain the role of the modern hospital 
as an institution for the care of the sick and 
Injured and for the education of nurses and 
physicians. 

2 To describe the history and present impor- 
tance of humanitarian. and religious motives in 
developing hospital service in America. 
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3 To emphasize the interdependence of hos- 
pitals and the medical profession who perform 
and coordinate the essential professional services 
rendered in hospitals. 

4 To clarify the economic basis of hospitals 
and hospital service for the people of the com- 
munity and the nation. 


5 To develop public understanding of the prob- 
lems of hospital administrators and employees, 
in their attempts to improve and expand the serv- 
ices of their institutions. 


Methods of Public Education 


Education is based upon understanding. A 
public education program should not be addressed 
merely to the “general public.” The most impor- 
tant factor in developing public acceptance is a 
high standard of service which is reasonable in 
price, convenient to obtain and continuously avail- 
able. This rule applies both to hospital care iteslf, 
and to a method of payment for such care. 
Accordingly, the Public Education Committee 
included hospital and Blue Cross plan administra- 
tors at the head of the list of public groups to 
whom the educational program should be directed. 
The complete list of “groups to be informed” was 
suggested as follows: plan executives, employees, 
and trustees; hospital administrators, employees, 
and trustees; hospital staffs and medical societies; 
individuals and groups of employers; individuals 
and groups of workers, both urban and rural; 
civic leaders and agencies; governmental repre- 
sentatives; general public. 


The methods and channels of public education 
are as varied and numerous as the facts to be 
explained and the groups to be reached. Those 
suggested for use in greater or lesser degree are 
as follows: newspapers, radio, motion pictures, 
magazines, public addresses, direct mail, promo- 
tional material, conferences and institutes. 


Conclusion 


The wealth of a nation is the mental and phys- 
ical health of its people. The hospital is a symbol 
of national unity and personal inspiration. It 
gives hope to the sick individual and confidence 
to the active worker. Its doors swing open to rich 
and poor, young and old, regardless of race, color, 
or religion. 


This is the purpose of hospitals, and a cour- 
ageous attempt to describe this purpose will aid 
in its very fulfillment. A unified public education 
program by the community’s hospitals and the 
community’s Blue Cross plans will help the public 
to improve and appreciate the standards of their 
own institutions and to use them most effectively 
in. preserving and restoring personal and public 
health. 





Official Plan for Priority Rating for Health Supplies 


Including Hospitals, Clinics, and Sanitaria 


OFFICE OF PRODUCTION MANAGEMENT 


Social Security Building 
Washington, D. C. 


August 21, 1941 


‘Dr. Bert W. Caldwell 
Executive Secretary 
American Hospital Association 
18 East Division Street 
Chicago, Illinois 


Dear Dr. Caldwell: 


Mr. Mark Merrell in our office advises me that 
you are to have a story in your magazine that in 
his opinion is not correct in all of its detail. 


You will understand I do not know what you 
do have and this letter is written simply that we 
might put in your hands the plan as it is set up 
and as it will be operated. 


We are very sure that you will want to have 
the facts and I am sure from the enclosures you 
will have what you need to help your members 
and your industry. 


Yours very truly, 


(Signed) MILTON H. LUCE 
Administrator 
Health Supplies Rating Plan 


2605 Social Security Building 


EXPLANATION OF PLAN 
OFFICE OF PRODUCTION MANAGEMENT 
DIVISION OF PRIORITIES 


Health Supplies Rating Plan 


In the interest of National Defense, the Divi- 
sion of Priorities of the Office of Production Man- 
agement in collaboration with the Office of Price 
Administration and Civilian Supply, and the 
Health and Medical Committee of the Federal Se- 
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curity Agency, has formulated a plan known as 
the “Health Supplies Rating Plan” to secure an 
adequate supply of scarce materials required for 
the production of certain products essential to the 
maintenance of the health of the armed forces 
and civilian population of the United States. 


1 THIS IS AN OPTIONAL PLAN 


If a producer of Health Supplies, or his sup- 
plier, can now obtain the materials entering into 
the manufacture of such supplies and can meet 
his schedule of deliveries, the Division of Prior- 
ities expects him to continue to operate without 
the assistance of the Plan. If, on the other hand, 
it is extremely difficult or impossible to procure 
such materials, or suitable substitute materials, 
the Plan, is designed to assist in their procure- 
ment. Before making application to operate un- 
der the Plan, the producer must ‘make use of avail- 
able materials already in his own inventory and 
make every reasonable effort to procure the ma- 
terials without preference rating assistance. 


2 THE PLAN IS LIMITED TO SCARCE MaA- 
TERIALS ESSENTIAL TO THE PRODUC- 
TION OF HEALTH SUPPLIES 


The Health Supplies Rating Plan shall be used 
only to procure scarce materials to be used in the 
manufacture of Health Supplies as hereinafter 
listed. 


Any manufacturer desiring to use this plan 
should (1) submit a complete list of all the fin- 
ished articles he manufactures which may be cov- 
ered by Health Supplies Rating Plan (2) make 
a written request for application blanks and re- 
porting forms. 


In order to qualify under this Plan, a producer 
must manufacture one or more Health Supplies 
appearing on the Health Supplies List which has 
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been formulated and approved by the Health and 
Medical Committee of the Federal Security 
Agency, the Office of Price Administration and 
Civilian Supply, and the Health Supplies Section 
of the Office of Production Management. A copy 
of such list is attached. Additions to the list or 
withdrawals therefrom may be made from time 
to time. 


3 PROCEDURE TO QUALIFY UNDER 
HEALTH SUPPLIES RATING PLAN 


If a producer of any of the products on the 
Health Supplies List is unable to obtain the ma- 
terials necessary for the manufacture of such 
products in. order to meet his delivery schedules 
without the assistance of the Plan, he should write 
the Health Supplies Section, Division of Priori- 
ties, Office of Production Management, Washing- 
ton, D. C., for Form PD-79 “Report of Require- 
ments for Scarce Materials.” Upon receipt of 
this form, he should complete three copies and for- 
ward them to the same office. The Division of 
Priorities will thereupon approve or disapprove 
his application. If the application is approved, 
the Division will also approve or modify the re- 
quirements for scarce materials set forth in Re- 
port PD-79 and will thereupon issue to the Pro- 
ducer & Health Supplies Rating Order assigning 
a preference rating of A-10 to deliveries to the 
producer of those quantities of scarce materials 
approved for rating. The quantity rated will be 
indicated by certification on Form PD-79, which 
will be returned to him. 


The producer shall immediately execute an ac- 
ceptance of the Order in the manner therein pro- 
vided and send the same to the Health Supplies 
Section, Division of Priorities, Office of Produc- 
tion Management, Washington, D. C., and may 
thereafter execute additional copies for his sup- 
pliers as explained in paragraph 5 of this letter. 


4 SUBSEQUENT AUTHORIZATION 


The producer will submit at the beginning of 
each three month period his request for a prefer- 
ence rating for deliveries by his suppliers of 
Scarce materials entering into the production of 
Health Supplies for that period. Such request 
will also be made by filing Form PD-79, which in 
each case will contain information enabling the 
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Division of Priorities to make an accurate deter- 
mination of scarce material requirements for the 
production of Health Supplies during the ensuing 
quarter. 


It is recognized that in making his first report, 
the producer may not have available such records 
as will permit an absolutely accurate determina- 
tion of scarce materials required for the ensuing 
three months. If this be the case, the estimate 
must be established in a reasonable and prudent 
manner and should be fully explained in a letter 
accompanying the first report filed by the pro- 
ducers. 


In. connection with the estimate of Health Sup- 
plies volume in the first report, supporting infor- 
mation must be retained in a form which will be 
readily subject to identification and inspection by 
a Field Inspector of the Division of Priorities. 


In the second and all subsequent reports to be 
filed, book records shall be used as the basis of 
establishing Health Supplies requirements, rather 
than. the estimates permitted in the first report. 


5 USE OF HEALTH SUPPLIES RATING OR- 
DER TO OBTAIN DELIVERIES OF SCARCE 
MATERIALS 


When the Division of Priorities has granted its 
Health Supplies Rating Order to a producer, the 
latter must execute the acceptance of the Order 
on the form attached thereto and return this ac- 
ceptance to the Division of Priorities. 


The Order issued to a producer will bear a serial 
number assigned to him by the Division of Prior- 
ities. The producer will execute an additional 
copy of such Order for each Supplier to whose 
deliveries of scarce materials the preference rat- 
ing is to be applied. After a copy of the Order 
has been served on a supplier, the producer will 
indicate the Order number, serial number and 
preference rating on all purchase orders which 
the producer gives to that supplier. This will au- 


tomatically make the preference rating assigned 
available on all such subsequent orders. If any 


producer applies the rating in excess of the au- 
thority granted by the Division of Priorities, his 
Order will be immediately revoked. 

6 EXTENSION OF ORDER BY SUPPLIERS 


After a producer has received a Health Sup- 
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plies Rating Order and a preference rating has 
been assigned to deliveries of scarce materials to 
him, his supplier may in. turn require the assist- 
ance of the same rating to make possible his de- 
liveries to the producer. 


The supplier may apply the preference rating 
to his sub-supplier by signing the acceptance in 
his own name on additional copies of the same 
Health Supplies Rating Order which has been 
issued to the producer. He shall send one such 
executed copy to the Division of Priorities, and 
another to each of his sub-suppliers to whose de- 
liveries he applies the rating. Each supplier or 
sub-supplier may re-extend the preference rating 
by following the same procedure. 


In applying the preference rating each supplier 
shall refer on his purchase order to the Order 
Number, serial number and preference rating 
given to the producer. The preference rating 
shall be supplied only to the delivery of materials 
which the supplier of sub-supplier requires to 


make possible his deliveries which have been rated 
under the Order. 


Extensions of the original preference rating 
carry the same preference rating of A-10. 


The producer, and each supplied who applies 
the preference rating, shall fill out and execute in 
duplicate each month the “Report of Application 
of Preference Ratings,” Form PD-81, attached 
to the Health Supplies Rating Order and send the 
same on or before the fifteenth day of the suc- 
ceeding month to the Division of Priorities. 


7 RELIEF PROVISIONS 

A producer may find after filing a report that 
the authorized quantities of scarce materials are 
inadequate for his current production of Health 
Supplies. In such case, he should execute an In- 
terim Report on Form PD-79 for the materials 
involved and send it to the Division of Priorities 
with a full letter of explanation or else file an 
application for a Preference Rating Certificate 
on Form PD-1 in. the usual manner. 
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Gerhard Hartman Appointed Administrator of Newton Hospital 


Gerhard Hartman, who has been executive sec- 
retary of the American College of Hospital Ad- 
ministrators, has been appointed administrator 
of the Newton Hospital, Newton Lower Falls, 
Massachusetts, succeeding Bertha W. Allen, effec- 
tive January 1, 1942. 


Mr. Hartman is a graduate of the University of 
Buffalo, 19385; University of Chicago Hospital 
Administrators Course, 1935-36; and since July 
1, 1939, has been associate director of the hos- 
pital administration course and assistant profes- 
sor in hospital administration of the School of 
Business, University of Chicago. 


His constructive work as executive secretary of 
the American College of Hospital Administrators 
has been recognized throughout the hospital field 
of the United States and Canada; his work as 
associate director of the graduate course in hos- 
pital administration at the University of Chicago 
has been supplemented by the work in which he 
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has been engaged in instituting and directing 
institutes for hospital administrators at the dif- 
ferent universities throughout the United States. 


Mr. Hartman’s abilities, as both an organizer 
and administrator, are of high order, and his 
appointment to the position of administrator of 
the Newton Hospital will insure the continued 
excellent administration of that fine institution. 


Bertha W. Allen, R.N., is retiring from the 
hospital administrative field after serving as 
superintendent of the Newton Hospital for the 
past twenty years. From 1916 to 1921 she was 
superintendent of the Lowell General Hospital, 
Lowell, Massachusetts. Miss Allen is a Fellow 
of the American College of Hospital Administra- 
tors, an active personal member of the American 
Hospital Association since 1916, and was presi- 
dent of the New England Hospital Association in 
1932. Miss Allen has had a long distinguished 
career in the field of hospital administration. 
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Service Plans Should Pay Full Costs 


JOHN A. MceNAMARA 


pital Association’s annual meeting by Dr. 

Robert H. Bishop, Jr., and published in the 
June issue of HOSPITALS regarding hospital 
service plans referred to the Cleveland Hospital 
Service Association specifically, and because this 
article has occasioned comment by Dr. S. S. Gold- 
water, president and director of the Associated 
Hospital Service of New York City in the July 
issue of HOSPITALS and H. Theodore Sorg, 
president of Hospital Service Plan of Newark, 
New Jersey in the August issue of HOSPITALS, 
the Cleveland Hospital Service Association feels 
that misunderstandings and misconceptions re- 
garding its plan for hospital care must be cleared 
up. 


Perhaps the best method will be to answer point 
by point those assertions of Doctor Goldwater 
and in. so doing we believe the questions raised by 
Mr. Sorg will also be answered. 


The first premise to be established is that there 
was nothing stated or implied in Doctor Bishop’s 
paper regarding profit, nor was there any state- 
ment that voluntary hospitals in Cleveland or 
anywhere else were abandoning the charitable 
part of their institutions. 


Bia a a paper delivered at the Ohio Hos- 


Quoting Doctor Goldwater: 


“Disregarding the charitable motives which 
inspired the voluntary hospital system and 
ignoring the meaningful distinctions between 
plans for semi-private patients on the one 
hand and contributory plans for ward pa- 
tients on the other.” 


I should like to call attention to a pamphlet 
prepared by the Council on Community Relations 
and Administrative Practice of which Doctor 
Goldwater was Chairman. This was the first 
publication (in February, 1933), on the subject 
of hospital plans by any official body of the Amer- 
ican Hospital Association. In the paragraph 
headed “Subject of the pre-payment or group hos- 


Pitalization plan,” the committee, and we may . 


assume it was 


Doctor Goldwater’s wording, 
states: 
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“Group hospitalization plans properly de- 
veloped should enable many persons for 
whom hospital service must now be provided 
out of taxes or from private charity to carry 
their own load without hardship. The prin- 
cipal purpose of the plan is te enable persons 
of limited means who value their indepen- 
dence and who do not wish to become subjects 
of charity or to be deprived of needed hos- 
pital care to include hospital costs in their 
personal or family budgets.” 


I think it might be well to point out here 
that the best assurance that Cleveland hospitals 
have not abandoned the charitable mofives is evi- 
denced by the contribution of $450,000.00 a year 
from the Community Fund, the amoqunt of free 
work that is done in University Hospitals and 
generally in all Community Fund hospitals. As 
far as ignoring the meaningful distinction be- 
tween service plans for semi-private patients, 
never in any literature has there been anything 
said that these plans should be confined to semi- 
private patients. 


In a brochure issued by the Council on Commu- 
nity Relations of the American Hospital Asso- 
ciation in about May, 1933, the previous report 
referred to was amplified in the following man- 
ner: 


“Group hospitalization is primarily a plan 
by which self-supporting persons budget 
their hospital bills and pay for them in full. 
Consequently, the agreements should involve 
no element of either charity or profit. The 
hospitals should receive adequate payment 
for their services and the subscribers should 
pay the full costs of the care the members 
receive. 


“In this respect the group hospitalization 


43 








idea differs sharply from the semi-charity 
plans in England known as ‘contributory 
schemes.’ In the contributory schemes, the 
contributors pay very low annual amounts 
which are intended to provide only a part of 
the costs of giving necessary care to con- 
tributors.” 


This statement would seem to us to dispose of 
Doctor Goldwater’s reference to contributory 
plans. 


Doctor Goldwater in his article says: “The 
speaker (Doctor Bishop) argued that all hospital 
service plans must be administered with an eye 
to profit.” The speaker argued nothing of the 
kind but he did argue thus: 


“Further there is too little concern on the 
part of hospitals and I believe it should be 
the first concern of hospitals as to the meth- 
ods of promotion of sales and expense of 
operating service plans. Hospitals should 
not be a party to undignified or cheap meth- 
ods of publicity and sales promotion, and 
while the initial cost of operation of any plan 
may be high and a cost of 25 or 30 per cent 
may be justified, this cost of operation should 
rapidly be reduced, and if well administered, 
should not exceed 10 to 12 per cent. It is the 
obligation of every plan to make as large a 
part as possible of every dollar received 
available for hospital service.” 


Doctor Goldwater in his second paragraph con- 
tinues that the speaker contended: “That no vol- 
untary or community hospital participating in any 
pre-payment plan should be expected to render 
service at a loss” and this part of Doctor Gold- 
water’s opening statement is correct. The author- 
ity for such a statement comes from the approval 
program whose intent is that hospitals should 
be paid their cost and it was -never intended at 
any time that hospital service should be rendered 
at a loss. 


Doctor Goldwater in his article later on empha- 
sizes this requirement by a direct quotation by 
stating: 


“Not many months ago the following rule 
was laid down by an administrative board 
composed of the old Commission on Hospital 
Service and the Council of Hospital Service 
Plans of the American. Hospital Association. 
‘Payments to hospitals should be based on the 
costs of services provided to subscribers in 
hospitals of that community, district or re- 
gion’.” 

Nothing is said that hospitals should take less 
than cost in the first part of his quotation but it 
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is very definitely stated that hospitals shall re- 
ceive cost. 


The second part of this paragraph states: 


“This does not preclude the possibility of 
developing public ward-service plans for em- 
ployed groups with low incomes, and agree- 
ments by member hospitals to provide service 
at rates less than. the full operating costs.” 


It does not make it mandatory for plans to pay 
less than costs. 


Doctor Goldwater in his article says: 


“Have we so soon forgotten that it was 
nonprofit community sponsored plans for 
persons of moderate means that the Ameri- 
can Hospital Association undertook to pro- 
mote and support?” 


Nothing in any official literature of the Ameri- 
can Hospital Association has stressed persons of 
moderate means and the Cleveland plan has never 
confined itself to this middle strata. A large 
majority of the ward subscribers in Cleveland are 
factory workers whose incomes at the present 
time have been augmented by defense work but 
in the formative years of the plan. their incomes 
ranked from $800.00 a year to $1800.00 a year. 


Doctor Goldwater further says: 


“Whether it is playing the game for com- 
munity hospitals to demand profit from a 
semi-private plan which has been widely ad- 
vertised as a nonprofit plan for persons of 
moderate means is at least open to question.” 


This to the best of my knowledge has never 
been done and certainly was not advocated by the 
speaker. 


Doctor Goldwater further states: 


“Certainly no demand for a profit basis 
should be accepted by an approved plan with- 
out the prior sanction of this new and revo- 
lutionary principle by the American Hospital 
Association.” 


Let us follow this to its logical sequence and say 
that the American Hospital Association. should 
withhold approval to plans that pay the hospital 
less than their cost. There is no intention that a 
profit shall be made and there was never any 
intention that a loss should be incurred. 


The new formula for payment in Cleveland 
setting up a maximum of 8 per cent for operating 
expenses, a minimum of 7 per cent for reserves 
and the remaining 85 per cent for hospital care 
was not proposed by the hospitals but was pro- 
posed by the plan and later together with the 
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hospitals was worked out. The philosophy of this 
sound formula was that if the plan is going to be 
of value to the community, it must be operated 
at a low cost and on a sound basis; that adequate 
reserves against an emergency should be accu- 
mulated to enhance the soundness of the plan and 
that hospitals must be adequately remunerated. 
The hospitals and the association agree that if 
costs are high, adequate reserves could be accu- 
mulated only by paying the hospitals at a loss. 
This certainly was never the intention of anyone 
even casually interested in the hospital service 
movement. We are facing a rising market in cost 
of hospitalization and we feel in Cleveland that 
this formula should rise easily to meet these cost 
demands and that the reserve is a reasonable 
reserve not an excessive one, nor one too low. 


Doctor Goldwater says: 


“But when cost pius profit is laid down 
as an indispensable condition of participa- 
tion by a voluntary, charitable or community 
hospital in a contributory plan. for workers in 
the lowest income brackets, a group who have 
always been regarded as the logical benefi- 
ciaries of voluntary hospitals, an issue is pre- 
sented on which there can be no compro- 
mise.” 


To this I feel sure every thoughtful hospital 
administrator will agree wholeheartedly. Cer- 
tainly Cleveland at the present time and over the 
past years has proved that the people in the low- 
est income brackets or no income bracket at all 
have received hospital care without question and 
there has never been or will there ever be any 
thought of cost plus profit. 


I am wondering if it would not be pertinent 
to ask Dr. Goldwater: Who is going to be the con- 
tributor to these contributory plans which he has 
woven into this article? Philanthropy? He 
admitted that this has disappeared. Community 
Fund? That is functioning in Cleveland for the 
indigents of the community. Government? These 
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plans were started and have prospered so that 
it will never be necessary to call on the Govern- 
ment for help of any kind except for those who 
are totally without funds and on relief. If it 
was Doctor Goldwater’s thought that we can col- 
lect from the public for a voluntary plan and 
insist upon Government subsidy also then this 
thinking may bring socialized medicine and Gov- 
ernment control of all hospitals down upon the 
heads of all of us. 


One important point is brought out by Mr. 
Sorg in his article. He states: 


“With possibly one or two apparent excep- 
tions, hospitals do not obligate themselves to 
render services to plan subscribers, regard- 
less of payment.” 


Provision Four of the Standards for Approval 
of nonprofit hospital service plans states: 


“The hospital service benefits of a nonprofit 
hospital service plan should be guaranteed by 
the member hospitals during the life of the 
subscriber contract. The ultimate economic 
responsibility for service to subscribers en- 
rolled at any given time should be assumed by 
the member hospitals through definite con- 
tractual agreements with the hospital service 
plan. All contracts involving the plan, the 
subscriber and the member hospital should be 
equitable and consistent with respect to the 
rights and obligations of each party.” 


There seems to be a conflict in these two state- 
ments. Either the “one or two apparent excep- 
tions” are the only ones that comply with the 
standards for approval or there has been a mis- 
interpretation by those plans other than the one 
or two mentioned. It has been the writer’s 
understanding that all sixty-seven approved plans 
complied strictly with Provision Four. 


Both Doctor Goldwater’s and Mr. Sorg’s articles 
serve to re-emphasize Doctor Bishop’s statement 
that hospitals should be much concerned with the 
management of all plans. 
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John F. Crane Appointed Business Manager of American 
Hospital in Britain 


John F. Crane has been appointed business man- 
ager of the American Hospital in Britain at Bas- 
ingstoke, England. 

The American Hospital in Britain was originally 
started by Doctor Philip D. Wilson. In the sum- 
mer of 1940, Doctor Wilson communicated with 
medical friends of his in England and as a result 
took over an advance group of doctors and nurses, 
numbering twelve. In September, a second unit 
was gathered together and equipped and then sent 
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over to England in October to join Doctor Wil- 
son’s first group. Another small unit was sent 
over in January, 1941, and the personnel of the 
American Hospital in Britain now numbers over 
thirty doctors and nurses gathered from all over 
the United States. 


From the first of October, 1940, to the end of 
June, 1941, the American Hospital in Britain has 
had about 2500 patients. 
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Committee on 


R. H. Bishop, Jr., M.D., Chairman 
Council on Public Education 


Howard E. Bishop, Chairman 
Council on Association Development 


Coordination 


Robin C. Buerki, M.D., Chairman 
Council on Professional Practice 


Lucius R. Wilson, M.D., Chairman 
Council on Hospital Planning 
and Plant Operation 


Graham L. Davis, Chairman 
Council on Administrative Practice 


Claude W. Munger, M.D., Chairman 
Council on Government Relations 
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Hospital Service Plan Commission 
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Forty-Third Annual Convention of the 


American Hospital Association 


Atlantic City, September 15 to 19, 1941 


ty-five hundred personal members which com- 

bine to comprise the membership of the 
American Hospital Association will convene their 
Forty-third annual convention in Atlantic City, 
September 15-19, under the presidency of Dr. 
Benjamin W. Black, director of the Alameda 
County. Institutions, of Oakland, California. 


Tev-tve thousand fifty-two hospitals and twen- 


At the same time the American College of Hos- 
pital Administrators will hold its ninth annual 
convocation with Dr. A. C. Bachmeyer, director 
of the University Clinics of Chicago and assistant 
dean of its College of Medicine, as president. The 
American Protestant Hospital Association will 
hold its twenty-first annual convention with Guy 
M. Hanner, superintendent of Beth-El General 
Hospital, Colorado Springs, as president, and the 
American Association of Nurse Anesthetists will 
open its ninth annual convention under the presi- 
dency of Miss Helen Lamb, of Barnes Hospital, 
St. Louis, Missouri. 


The program has been built to interest every 
member ef the large and increasing hospital 
family. Every discussion, every paper presented, 
every address will expound the practices and 
principles which contribute to successful hospital 
operation and will help to solve the many problems 
with which hospitals are now confronted. Plans 
for future eventualities will be carefully consid- 
ered. The even flow of necessary supplies and 
equipment, financing to meet the increasing de- 
mand for hospital facilities, the hospital service 
plans contribution to hospital security, and every 
other subject pertinent to our hospitals’ continuity 
of service will be presented in the program of the 
thirty-one sessions, panels, and round tables 
provided. 


The technical exhibit is one of the finest. More 
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than two hundred exhibitors will offer their finest 
display of hospital supplies, equipment, and furni- 
ture. The educational exhibit is the largest that 
has been staged at any time and will occupy sixty- 
five booths in the convention hall. 


The evening sessions will be held in the banquet 
hall of the Ambassador Hotel. The President’s 
session on Monday evening will officially open the 
convention. The Lay Women in Hospital Service 
Session will be held on Tuesday evening, the 
Trustees’ session on Wednesday evening, and the 
annual banquet and hall on Thursday evening. 


-The guest speaker at the banquet will be the 


Honorable F. Harold Van Orman, a distinguished 
citizen of Indiana, who is one of a long line of 
authors, artists, and humorists which the Hoosier 
State has given to the last two generations. Our 
guest speaker takes his place with James Whit- 
comb Riley, Lew Wallace, George Ade, Will 
Levington Comfort, George Barr McCutcheon and 
many other gifted Indianans. 


An interesting feature of the convention week 
will be the sessions of the Lay Women in Hos- 
pital Service. Three sessions have been devoted 
to their discussions, one of which is an evening 
session to be held at the Ambassador Hotel. Promi- 
nent women from all over the country will par- 
ticipate in the program of these sessions. The 
success which these meetings enjoyed in Toronto 
and Boston will be repeated in Atlantic City. 


The Association will entertain a large number 
of visitors from Central and South America. The 
Minister of Public Welfare of Mexico will be in 
attendance with prominent members of his De- 
partment. In addition Colombia, Brazil, Cuba, 
Puerto Rico, Venezuela, and other countries have 
signified their intention of sending representa- 
tives. 


HOSPITALS 








Sep 









ee, ee cy aa ae — = = 


ese "8 js Oe NY 








Program 


PHARMACY SECTION 

WALTER E. List HALL 

Monday, September 15 
9:15-11:30 a. M. 


Worth L. Howard, Akron, Ohio; Administra- 
tor, The City Hospital of Akron, Chairman 


Albert W. Snoke, M.D., Rochester, New York; 
Assistant Director, Strong Memorial Hos- 
pital, Secretary 


1 THE FEASIBILITY OF A FULL-TIME PHARMA- 
CIST IN A HOSPITAL OF LESS THAN ONE HUN- 
DRED BEDS 


I. T. Reamer, Durham, North Carolina; Chief Phar- 
macist, Duke Hospital 


2 THE PURPOSE, EXTENT, AND SCOPE OF THE 
HOSPITAL FORMULARY 


Graham F. Stephens, Jr., Evanston, Illinois; Assis- 
tant Administrator, Evanston Hospital 


3 A COMMON SENSE MATERIA MEDICA IN THE 
HOSPITAL 
Harry Gold, M.D., New York, New York; Assistant 


Professor, Department of Pharmacology, Cornell 
University Medical College 


4 ECONOMICS OF PURCHASING DRUGS, SOLU- 
TIONS, AND GASES 


Robert S. Fuqua, Baltimore, Maryland; Johns Hop- 
kins Hospital 


5 PANEL DISCUSSION 


a—Should the Hospital Pharmacy Be Re- 
garded as a Service Department, or 
Should It Be Regarded as an Income 
Department? 


Jack Masur, M.D., New York, New York; 
Lebanon Hospital 


George U. Wood, Oakland, California; Su- 
perintendent, Peralta Hospital 


b—What Constitutes a Special _Prescrip- 
tion? How Can Such Prescriptions Be 
Controlled for Private and Charity Pa- 
tients? 
Anthony J. J. Rourke, M.D., San Francisco, 


California; Physician Superintendent, 
Stanford University Hospitals 


c—What Capital Investment Is Necessary 
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for a Pharmacy in a Hospital of One 
Hundred Beds? 


R. H. Stimson, Ph.G., East Cleveland, Ohio; 
Huron Road Hospital 


SOCIAL SERVICE SECTION 
EMILY DENTON HALL 
Monday, September 15 


9:15-11:30 A. M. 


F. Stanley Howe, Orange, New Jersey; Di- 
rector, Orange Memorial Hospital, Chair- 
man 


Margaret Nichols, New York, New York; Di- 
rector, Social Service Department, Roose- 
velt Hospital, Secretary 


GENERAL TOPIC—INTEGRATING SOCIAL SERVICE IN 
THE HOSPITAL FROM THE STANDPOINT OF— 


1 The Doctor 


Minna Emch, M.A., M.D., Chicago, Illinois; Psy- 
chiatrist, Associate Professor, Northwestern Uni- 
versity 


2 The Nurse 


Ruth W. Hubbard, R.N., Philadelphia, Pennsyl- 
vania; Visiting Nurse Society of Philadelphia 


3 The Social Worker 


Amy W. Greene, Baltimore, Maryland; Johns Hop- 
kins Hospital 


4 The Hospital Trustee 


Mrs. Richard Meade, Jr., Miquon, Pennsylvania; 
Member of the Social Service Auxiliary, Hospital 
of the University of Pennsylvania; Executive 
Secretary, Foreign Policy Association, Phila- 
delphia 


5 The Lay Worker (Volunteer) 


Mrs. William F. Campbell, Orange, New Jersey; 
President, Orange Memorial Hospital Auxiliary 


6 The Administrator 


James A. Hamilton, New Haven, Connecticut; Di- 
rector, New Haven Hospital 


Discussants 
Eleanor E. Cockerill, Brooklyn, New York; Direc- 
tor, Social Service, Long Island College Hospital 
John R. Howard, Jr., Plainfield, New Jersey; Muhl- 
enberg Hospital 


Frederick MacCurdy, M.D., New York, New York; 
Vanderbilt Clinic 


Mary M. Maxwell, Chicago, Illinois; Executive Sec- 
retary, American Association of Medical Social 
Workers 
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DIETETIC SECTION 
JESSIE BROADHURST HALL 
Monday, September 15 
9:15-11:30 a. M. 


Lenna F. Cooper, New York, New York; 
Montefiore Hospital, Chairman 


Morris Hinenburg, M.D., Brooklyn, New 
York; Executive Director, Jewish Hos- 
pital, Secretary 


1 THE DIETITIAN IN THE NATIONAL DEFENSE 
PROGRAM 


Mary I. Barber, Washington, D. C.; Food Consult- 
ant to the Secretary of War, President, American 
Dietetic Association 


2 FooD SERVICE 


a—Is the Special Diet Kitchen Necessary? 


Dorothy De Hart, New York, New York; 
Chief Dietitian, Roosevelt Hospital 


Discussant 


Emma Baughman, Brooklyn, New York; 
Chief Dietitian, The Jewish Hospital of 
Brooklyn 


b—A Comparison of Costs and Other Fac- 
tors of the Selective Menu Versus the 
Single Menu for Ward Patients 


Genevieve Coon, Albany, New York; Chief 
Dietitian, Albany Hospital 


Discussant 


Henriette Pribnow, Philadelphia, 
vania; Hahnemann Hospital 


Pennsyl- 


c—The Pay Cafeteria for Personnel 


Lute Troutt, Indianapolis, Indiana; 
Dietitian, University Medical Center 


Chief 


Discussant 
Mary Harrington, Detroit, Michigan; Chief 
Dietitian, Harper Hospital 
3 FooD WASTE 
Helen C. Burns, Washington, D. C.; Walter Reed 
General Hospital 
Discussant 
Marie Horst, New York, New York; Dietitian, 
Montefiore Hospital 


4 Foop Cost ACCOUNTING FOR THE SMALL Hos- 
PITAL 
Mary K. Bloetjes, New York, New York; Supervis- 
ing Dietitian, Hospital for Joint Diseases 


Discussant 


Graham L. Davis, Battle Creek, Michigan; Hos- 
pital Consultant, W. K. Kellogg Foundation 
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10 


11 


12 
13 


PRESIDENT’S SESSION 
BALL ROOM, AMBASSADOR HOTEL 
Monday, September 15 
8:00-10:00 a. mM. 


Benjamin. W. Black, M.D., Oakland, Cali- 
fornia; Medical Director, Alameda County I 
Institutions; President, American Hospital 
Association ; In the Chair 


MUSICAL SELECTIONS DURING THE  ASSEM- 
BLAGE OF THE GUESTS 


INVOCATION 
The Very Reverend Monsignor Ralph J. Glover, 
Ph.D. 


ADDRESSES OF WELCOME 
The Honorable William J. Ellis, Trenton, New 1 
Jersey; Commissioner of Hospitals, State of New 
Jersey 
The Honorable Thomas D. Taggart, Jr. 
Mayor of the City of Atlantic City 
MUSICAL SELECTION 
Double Quartette from University of Pennsylvania 


ADDRESS OF THE PRESIDENT 9 
Benjamin W. Black, M.D. 


RESPONSE BY THE PRESIDENT-ELECT 
Basil C. MacLean, M.D. 


PRESENTATION OF THE AMERICAN HOSPITAL 
ASSOCIATION ANNUAL AWARD OF MERIT T0 
Dr. FREDERIC A. WASHBURN 3 
Right Reverend Monsignor M. F. Griffin, Cleveland, 
Ohio; Senior Trustee, American Hospital Asso- 
ciation 
MUSICAL SELECTION 
Double Quartette from University of Pennsylvania 





CEREMONY OF DESTRUCTION OF THE BONDS, 
PARTICIPATED IN BY: 
Asa S. Bacon, Treasurer 
Arthur C. Bachmeyer, M.D. 
President, American Hospital Association, 1926, 
when First Mortgage Bonds were issued 5 
Paul H. Fesler 
President, American Hospital Association, 1932, 
when General Mortgage Bonds were issued 


MUSICAL SELECTION 
Double Quartette from University of Pennsylvania 


PRESENTATION OF NATIONAL HOSPITAL DAY 
AWARDS 
Albert G. Hahn, Evansville, Indiana; Administra- 
tor, Protestant Deaconess Hospital; Chairman, 
National Hospital Day Committee 


ADJOURNMENT 


RECEPTION 
President, President-Elect, and Officers of the Asso- 
ciation and their Ladies in receiving line 
Music under the direction of Bert Estlow, Musical — 
Director of Ambassador Hotel } 
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ADMINISTRATION SECTION II 
WILLIAM H. WALSH HALL 
Tuesday, September 16 
9:15-11:30 a. M. 


Leighton M. Arrowsmith, Brooklyn, New 
York; Superintendent, St. John’s Hospital, 
Chairman 


Louis Schenkweiller, Brooklyn, New York; 
Superintendent, Wyckoff Heights Hospital, 
Secretary 


PERSONNEL IN HOSPITALS 


1 OPPORTUNITIES FOR CAREER IN PUBLIC HoOs- 
PITAL MANAGEMENT THROUGH COOPERATION 
OF CIVIL SERVICE AND MERIT SYSTEMS 


The Honorable William J. Ellis, Trenton, New 
Jersey; Commissioner of Department of Insti- 
tutions and Agencies, State of New Jersey 


2 PERSONNEL POLICIES WITH REFERENCE TO 
SELECTION, GRADING, AND DISMISSAL IN VIEW 
OF PRESENT CONDITIONS 


A. C. Bachmeyer, M.D., Chicago, Illinois; Director, 
University of Chicago Clinics 


3 WAGE POLICIES IN VIEW OF PRESENT CONDI- 
TIONS 


James A. Hamilton, New Haven, Connecticut; Di- 
rector, New Haven Hospital 


4 OUT OF Hour ACTIVITIES 


Laura M. Smith, New York, New York; Personnel 
Director, American Telephone and Telegraph 
Company 


5 SELECTION OF EMPLOYEES FOR SERVICE INDUS- 
TRIES 


Kenneth Lane, New York, New York; Personnel 
Manager, Hotel New Yorker 
6 TRAINING OF EMPLOYEES FOR SERVICE INDUS- 
TRIES 


Mrs. Maude Boulden, New York, New York; Per- 
sonnel Consultant, 29 East 64th Street 


TUBERCULOSIS SECTION I 
WALTER E. List HALL 
Tuesday, September 16 
9:15-11:30 a. M. 
H. McLeod Riggins, M.D., New York, New 





York; Visiting Physician, Tuberculosis 
Service, Bellevue Hospital; Associate in 
Medicine, College of Physicians and Sur- 
geons, Columbia University, Chairman 


William H. Oatway, Jr., M.D., Madison, Wis- 
consin; Assistant Professor in Medicine, 
University of Wisconsin, State of Wiscon- 
sin General Hospital, Secretary 


1 THE DEVELOPMENT OF NEW OR OLD SPACE FOR 
TUBERCULOSIS UNITS IN GENERAL HOSPITALS 


William H. Oatway, Jr., M.D., Madison, Wisconsin; 
Assistant Professor in Medicine, University of 
Wisconsin, State of Wisconsin General Hospital 


2 THE SIGNIFICANCE OF TUBERCULOUS INFEC- 
TION IN EMPLOYEES OF HOSPITALS AND SANA- 
TORIA 


H. W. Hetherington, M.D., Philadelphia, Pennsyl- 
vania; Assistant Professor in Medicine, The 
Henry Phipps Institute, University of Pennsyl- 
vania 

and 

Harold L. Israel, Philadelphia, Pennsylvania; In- 
structor in Medicine, The Henry Phipps Institute, 
University of Pennsylvania 


3 TUBERCULOUS INFECTION AND CLINICAL DISs- 
EASE AMONG STUDENT NURSES—A SIX-YEAR 
STUDY 


B. W. Pollak, M.D., Jersey City, New Jersey; Medi- 
cal Director, Hudson County Tuberculosis Hos- 
pital 

and 


Samuel Cohen, M.D., Jersey City, New Jersey; 
Senior Resident Physician, Hudson County Tuber- 
culosis Hospital 


4 PULMONARY TUBERCULOSIS IN THE “UNDER- 
GRADUATE AND GRADUATE NURSES 


George Ornstein, M.D., New York, New York; Di- 
rector of Tuberculosis, Sea View and Metropoli- 
tan Hospitals; Associate Professor of Medicine, 
New York Medical College and New York Post- 
Graduate Medical Schools 


5 Discussion 


Theodore Badger, M.D., Boston, Massachusetts; In- 
structor in Medicine, Harvard Medical School; 
Chief of the Thoracic Clinic, Boston City Hospital 


John Hayes, New York, New York; Superintendent, 
Lenox Hill Hospital 


Leopold Brahdy, M.D., New York, New York; 471 
Park Avenue 


51 











OUT-PATIENT SECTION 
JESSIE BROADHURST HALL 
Tuesday, September 16 
9:15-11:30 a. M. 


W. T. S. Thorndike, M.D., Boston, Massachu- 
setts; Assistant Director, Massachusetts 
General Hospital, Chairman 


T. E. Broadie, M.D., St. Paul, Minnesota; 
' Superintendent, Ancker Hospital, Secre- 
tary 


1 PERIODIC REVIEW OF ECONOMIC AND SOCIAL 
STATUS OF ALL OUT-PATIENTS 


Ray Amberg, Minneapolis, Minnesota; Superinten- 
dent, Minnesota General Hospital 


Discussant 


Michael M. Davis, Ph.D., New York, New York; 
Chairman, Committee on Research in Medical 
Economics 


2 OUT-PATIENT RATES AND COSTS 


Abbie E. Dunks, Boston, Massachusetts; Assistant 
Director, The Boston Dispensary 


Discussant 
Edgar C. Hayhow, Paterson, New Jersey; Superin- 
tendent, Paterson General Hospital 
3 COOPERATION BETWEEN THE MUNICIPALITIES 
AND VOLUNTARY HOSPITALS IN THE CARE OF 
THE INDIGENT PATIENT 


J. Dewey Lutes, Chicago, Illinois; Superintendent, 
Presbyterian Hospital of the City of Chicago 


Discussant 
Frank E. Wing, Boston, Massachusetts; Director, 
The Boston Dispensary 


4 EXPANDING FIELDS OF USEFULNESS FOR THE 
OUT-PATIENT DEPARTMENT 


E. L. Harmon, M.D., Valhalla, New York; Director, 
Grasslands Hospital 


Discussant 
(To be appointed) 
HOSPITAL SERVICE PLAN ROUND TABLE 
WILLIAM H. WALSH HALL 
Tuesday, September 16 


2:00-4:30 P. M. 


E. A. van Steenwyk, Philadelphia, Pennsy]l- 
vania; Chairman, Hospital Service Plan 
Commission, Coordinator 


ROUND TABLE: HOSPITALS AND BLUE CROSS PLANS 


Panel Discussants: Chairmen of Committees 
R. F. Cahalane, Boston, Massachusetts; Director, 
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Associated Hospital Service of Massachusetts; 
Chairman, Committee on Public Education 


A. M. Calvin, St. Paul, Minnesota; Executive Sec. 
retary, Minnesota Hospital Service Association; 
Chairman, Committee on National Accounts 


J. D. Colman, Baltimore, Maryland; Director, Asso. 
ciated Hospital Service of Baltimore; Chairman, 
Committee on Statistics 

R. M. Cunningham, Jr., Chicago, Illinois; Plan for 
Hospital Care; Chairman, Committee on Insurance 


T. S. Gates, Jr., Philadelphia, Pennsylvania; Asggo- 
ciated Hospital Service of Philadelphia; Chair. 
man, Committee on Low-Cost Plans 


- C. W. Hunt, Harrisburg, Pennsylvania; Executive 
Director, Capital Hospital Service; Chairman, 
Committee on Medium-Sized Plans 


P. H. Keller, M.D., New York, New York; Associ- 
ated Hospital Service of New York; Chairman, 
Committee on Hospital and Medical Relations 


R. F. McCarthy, St. Louis, Missouri; Director, 
Group Hospital Service, Inc.; Chairman, Commit- 
tee on Rural Development 


S. D. Meech, Rochester, New York; Director, Roch- 
ester Hospital Service Corporation; Chairman, 
Committee on Accounting 


TUBERCULOSIS SECTION II 
WALTER E. List HALL 
Tuesday, September 16 

2:00-4:30 P. M. 


H. McLeod Riggins, M.D., New York, New 
York; Visiting Physician, Tuberculosis 
Service, Bellevue Hospital; Associate in 
Medicine, College of Physicians and Sur- 
geons, Columbia University, Chairman 


William H. Oatway, Jr., M.D., Madison, Wis- 
consin; Assistant Professor in Medicine, 
University of Wisconsin, State of Wiscon- 
sin General Hospital, Secretary 


1 THE ROLE OF THE GENERAL HOSPITAL IN THE 
COMMUNITY CONTROL OF TUBERCULOSIS 
Dean B. Cole, M.D., Richmond, Virginia; Assistant 
in Medicine, Medical College of Virginia, Depart- 
ment of Hospitals 


2 SURGERY IN THE COMMUNITY CONTROL OF 
TUBERCULOSIS 


T. B. Aycock, M.D., Baltimore, Maryland; Professor 
of Clinical Surgery, University of Maryland 
School of Medicine; Chief Surgical Consultant, 
Maryland Tuberculosis Sanatoria 


3 CASE-FINDING AMONG EMPLOYEES, AND RE- 
EMPLOYABILITY OF PATIENTS WITH ARRESTED 
PULMONARY TUBERCULOSIS 


Lauritz S. Ylvisaker, M.D., Newark, New Jersey; 
Associate Medical Director, Prudential Insurance 
Company of America; and Henry B. Kirkland, 
M.D., and Charles E. Kiessling, M.D. 
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4 EMPLOYMENT EXPERIENCE WITH EX-TUBER- 
CULOSIS PATIENTS. A SURVEY OF TWENTY- 
Six YEARS IN MONTEFIORE COUNTY SANA- 
TORIUM 


Max Pinner, M.D., New York, New York; Chief, 
Division of Pulmonary Diseases, Montefiore Hos- 
pital; Clinical Professor of Medicine, College of 
Physicians and Surgeons 

and 


Moe Weiss, M.D., Otisville, New York; Resident 
Physician, Municipal Tuberculosis Sanatorium 


5 Discussion 


Haynes Harold Fellows, M.D., New York, New 
York; Assistant Medical Director, Metropolitan 
Life Insurance Company; Instructor in Medicine, 
College of Physicians and Surgeons, Columbia 
University 


David A. Cooper, M.D., Philadelphia, Pennsylvania; 
Chief of the Division of Tuberculosis, Philadel- 
phia Department of Public Health; Faculty of the 
Medical and Graduate School of Medicine, Uni- 
versity of Pennsylvania 


F. Maurice McPhedran, M.D., Philadelphia, Penn- 
sylvania; Director, Research Department of Res- 
piratory Diseases, Germantown Dispensary and 
Hospital; Assistant Professor of Medicine, Gradu- 
ate School of Medicine, University of Pennsyl- 
vania 


CHILDREN’S HOSPITAL SECTION 
JESSIE BROADHURST HALL 
Tuesday, September 16 
2:00-4:30 P. M. 


De Moss Taliaferro, Denver, Colorado; Di- 
rector, Children’s Hospital, Chairman 


Margaret A. Rogers, Detroit, Michigan; 
Superintendent, Children’s Hospital of 
Michigan, Secretary 


1 THE CONVALESCENT HOME IN CONNECTION 
WITH A CHILDREN’S HOSPITAL 


Winifred Culbertson, R.N., Cincinnati, Ohio; Chil- 
dren’s Convalescent Home of the Cincinnati Or- 
phan Asylum 


Discussion 


2 THE CRITERIA FOR DETERMINING ELIGIBILITY 
FOR ADMISSION OF FREE AND PART PAY 
PATIENTS TO A CHILDREN’S HOSPITAL 


George von L. Meyer, Boston, Massachusetts; Ad- 
ministrator, Children’s Hospital 


Discussion 
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3 A Moving Picture—The Relation of Public 
Schools and Children’s Hospitals 


Boettcher School and the Children’s Hospital of 
Denver 


LAY WOMEN IN HOSPITAL SERVICE 
SESSION 


AMBASSADOR HOTEL 
Tuesday, September 16 


EvENING 
GREETINGS FROM AMERICAN HOSPITAL ASSOCIA- 
TION 


Benjamin W. Black, M.D., Oakland, California; 
President, American Hospital Association 


'1 “V” AuLso STANDS FOR VOLUNTEERS 


Mrs. Harold Stanley, New York, New York; Gen- 
eral Chairman of the Women’s Committees, 
United Hospital Fund of New York 


2 ADDRESS 
Mary Craig McGeachy, Representative of the 


British Ministry of Economic Warfare 


3 RECEPTION FOR MEMBERS AND GUESTS 


HOSPITAL SERVICE PLAN SESSION : 
WILLIAM H. WALSH HALL 
Wednesday, September 17 

9:15-11:30 a. M. 


H. T. Sorg, Newark, New Jersey; President, 
Hospital Service Plan of New Jersey, 
Chairman 


Introduced by C. R. Burnett, Newark, New 
Jersey ; Executive Vice-President, Hospital 
Service Plan of New Jersey 


1 CURRENT PROBLEMS 


C. Rufus Rorem, Ph.D., Chicago, Illinois; Director, 
Hospital Service Plan Commission, American 
Hospital Association 


2 EFFECT OF BLUE Cross PLANS UPON HOSPITAL 
FINANCE 


Abraham Oseroff, Pittsburgh, Pennsylvania; Vice- 
President, Hospital Service Association of Pitts- 
burgh 


3 THE EXPERIENCE OF BUSINESS WITH THE 
BLUE Cross PLAN 


Philip C. Staples, Philadelphia, Pennsylvania; 
President, Pennsylvania Bell Telephone Company 


4 General Discussion 









CONSTRUCTION AND MECHANICAL 
SECTION 


WALTER E. List HALL 
Wednesday, September 17 


9:15-11:30 a. M. 


R. E. Heerman, Los Angeles, California; 
Superintendent, California Hospital, Chair- 
man 


William P. Butler, San Jose, California; 
Superintendent, San Jose Hospital, Secre- 
tary 


GENERAL TOPIC—SAFETY IN DEFENSE PREPARA- 
TIONS IN HOSPITALS 


With the National Defense Program hav- 
ing our attention, it is important that hos- 
pitals consider general construction and 
maintenance of buildings and equipment 
from this standpoint and also from the stand- 
point of safety to patients. 


1 GENERAL HOSPITAL EQUIPMENT AS IT APPLIES 


TO SAFETY IN HOSPITALS 
George Buck, Trenton, New Jersey; Superintendent, 
Mercer Hospital 


2 OBSTETRICAL AND NURSERY EQUIPMENT AS IT 
APPLIES TO SAFETY IN HOSPITALS 
M. L. Busch, M.D., Chicago, Illinois; Superinten- 
dent, Edgewater Hospital 


38 PHYSICAL THERAPY EQUIPMENT AS IT APPLIES 


TO SAFETY IN HOSPITALS 
John Gorrell, M.D., Battle Creek, Michigan; Ad- 
ministrator, Battle Creek Sanitarium 


4 ANESTHESIA, AND ANESTHESIA AND SURGERY 
EQUIPMENT, AS IT APPLIES TO SAFETY IN Hos- 


PITALS 
J. Warren Horton, D.Se., Cambridge, Massachu- 
setts; Associate Professor of Biological Engineer- 
ing, Massachusetts Institute of Technology 


5 Discussion 
Fraser D. Mooney, M.D., Buffalo, New York; Medi- 
cal Director and Administrator, Buffalo General 
Hospital 


ADMINISTRATION SECTION I 
Jessie BROADHURST HALL 
Wednesday, September 17 
9:15-11:30 a. M. 


O. K. Fike, Washington, D. C.; Director, 
Medical Center, Doctors Hospital, Chair- 
man 


Florence King, St. Louis, Missouri; Adminis- 
trator, Jewish Hospital, Secretary 


GENERAL TOPIC—ACCOUNTING CONTROL 
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1 STANDPOINT OF LARGE HOSPITALS 


Charles G. Roswell, New York, New York; Consul- 
tant Accountant, United Hospital Fund 


Discussants 
a—Control of Purchases (Inventory Con- 
trol) 
Cornelia C. Pratt, Orange, New Jersey; Pur- 
chasing Agent, Orange Memorial Hospital 
b—Control of General Store Issues 
Albert H. Scheidt, Dayton, Ohio; Adminis- 
trator, Miami Valley Hospital 
c—Control of Patient Charges 


H. R. Mason, Washington, D. C.; Comp. 
troller, Medical Center, Doctors Hospital 


2 STANDPOINT OF SMALL HOSPITALS 


C. F. Golden, Sanford, North Carolina; Business 
Manager, Lee County Hospital 


Discussants 


a—Control of Purchases 
Arthur Perkins, M.D., Newport News, Vir- 
ginia; Director, Riverside Hospital 
b—Control of General Store Issues 
Margaret Arnold, Danville, Illinois; Superin- 
tendent, Lakeview Hospital 


c—Control of Patient Charges 
W. B. Wiltshire, Richmond, Virginia; Direc- 
tor, Grace Hospital 
3 Panel Discussions 


Leaders, O. K. Fike and Florence King 
The eight speakers will sit as a panel answering 
questions from the audience 


LAY WOMEN IN HOSPITAL SERVICE 
SESSION 


BALL ROOM, AMBASSADOR HOTEL 
Wednesday, September 17 


9:15-11:30 a. mM. 
1 CANADIAN WOMEN’S WORK IN DEFENSE 


2 RED CROSS WORK IN THE HOSPITALS 


a—Junior League Work in the Hospitals 
Mrs. Richard Meyer, Poughkeepsie, New 
York; Board of Directors, Association of 
the Junior League of ‘America 


3 THREE HOSPITAL SERVICES 
a—The Patients’ Library—a Hospital Win- 
dow 
Mrs. A. Victor Cherbonnier, New York, New 
York; Chairman of the Hospital Library 
Bureau, United Hospital Fund 


b—Occupational and Diversional Therapy 
Mrs. Harold M. Lehman, New York, New 
York; Chairman, Committee on Occupa- 
tional Therapy, Montefiore Hospital 


c—Hospital Shops 
Mrs. Joseph T. Walmsley, Newark, New 
Jersey; Manager of the “Open Door,” Hos- 
pital of St. Barnabas and for Women and 
Children 
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LAY WOMEN IN HOSPITAL SERVICE 
ROUND TABLE 


AMBASSADOR HOTEL 
Wednesday, September 17 
2:00-4:30 P. M. 


1 THE WOMEN’S AUXILIARY 


Mrs. Victor Harris, New York, New York; Mem- 
ber, Board of Directors of Social Service Auxili- 
ary, New York Polyclinic Medical School and 
Hospital, presiding 


a—Organization, Functions and Relation- 
ships 


Mrs. Victor Harris, New York, New York; 
Member, Board of Director of Social Serv- 
ice Auxiliary, New York Polyclinic Medi- 
cal School and Hospital 


b—Program and Projects 


(To be appointed) 


c—Fund Raising Activities 
Mrs. John G. Benson, Indianapolis, Indiana; 


Honrary President, White Cross Guild, 
Methodist Hospital 


d—Questions and Discussion 


2 MEDICAL SOCIAL SERVICE 


Mrs. Harold Stanley, New York, New York; Gen- 
eral Chairman of the Women’s Committee, United 
Hospital Fund of New York, presiding 


a—Visual Presentation of Medical Social 
Work through Case Stories 


b—Questions and Discussion 


3 VOLUNTEER AIDES 


Mrs. W. J. Baker, Rochester, New York; Rochester 
General Hospital, presiding 


4 HOSPITAL SHOPS 


Mrs. Lawrence S. Heely, Plainfield, New Jersey; 
President, Women’s Auxiliary, Muhlenberg Hos- 
pital, presiding 


a—Relationship of Shop to Auxiliary 


b—Shop Committee—duties, meetings, ser- 
vices afforded, organization 
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c—Purposes and Policies 


d—Volunteer Services 


5 OCCUPATIONAL AND DIVERSIONAL THERAPY 


Mrs. Harold M. Lehman, New York, New York; 
Chairman, Committee on Occupational Therapy, 
Montefiore Hospital, presiding 


6 PATIENTS’ LIBRARIES 


Mrs. A. Victor Cherbonnier, New York, New York; 
Chairman of the Hospital Library Bureau, United 
Hospital Fund, presiding 


a—The Responsibility of the Women’s Com- 
mittee to the Patients’ Library—How to 
Organize and Carry through a Continu- 
ing Service 


Mrs. F. Ritter Shumway, Rochester, New 
York 


b—Training of Volunteers. Good and Bad 
Techniques in Library Service 


Mildred Schumacher, New York, New York; 
Director, Hospital Library Bureau of the 
United Hospital Fund 


c—Specialized Library Services 
Children 


(To be appointed) 
Mental Patients 


Isobel Collins, Waverly, Massachusetts; 
Librarian, McLean Hospital 


Chronic Patients 


(To be appointed) 


Questions and Discussion 


ROUND TABLE ON SPECIAL HOSPITAL 
PROBLEMS 


WILLIAM H. WALSH HALL 
Wednesday, September 17 
2:00-4:30 P. mM. 


COORDINATORS 


Robin C. Buerki, M.D., Philadelphia, Penn- 
sylvania; Dean, Graduate School of Medi- 
cine; Director, Hospitals of University of 
Pennsylvania; and James A. Hamilton, 
New Haven, Connecticut; Director, New 
Haven Hospital 

* 





BUSINESS MANAGEMENT SECTION 


WALTER E. LIST HALL 
Wednesday, September 17 
2:00-4:30 P. M. 


Oliver G. Pratt, Salem, Massachusetts; Su- 
perintendent, Salem Hospital, Chairman 


Scott Whitcher, New Bedford, Massachu- 
setts; Superintendent, St. Luke’s Hospital, 
Secretary 


ADDRESS 
George J. Hooper, Chicago, Illinois; President, 
Hospital Industries’ Association 


A Panel Discussion on the various phases of 
business management, such as admitting proce- 
dures, credits and collections, purchasing and 
stores, bookkeeping procedures. 


Panel Discussants 

Edgar Blake, Jr., Gary, Indiana; Superintendent, 
The Methodist Hospital 

Miriam Curtis, R.N., Syracuse, New York; Super- 
intendent, Syracuse Memorial Hospital 

F. Stanley Howe, Orange, New Jersey; Director, 
Orange Memorial Hospital 

Robert S. Hudgens, Emory University, Georgia; 
Superintendent, Emory University Hospital 

Everett W. Jones, Albany, New York; Superinten- 
dent, Albany Hospital 

Ivor Jones, Montclair, New Jersey; Comptroller, 
Mountainside Hospital 

Joseph G. Norby, Milwaukee, Wisconsin; Superin- 
tendent, Columbia Hospital 

Alva E. Parker, Orange, New Jersey; Social Ad- 
mitting Worker, Orange Memorial Hospital 

Anthony J. J. Rourke, M.D., San Francisco, Cali- 
fornia; Physician Superintendent, Stanford Uni- 
versity Hospital 

Fred M. Walker, Charlotte, North Carolina; Admin- 
istrator, Charlotte Memorial Hospital 

J. Hasbrouck Wallace, New Haven, Connecticut; 
Purchasing Agent, New Haven Hospital 


NURSING SECTION 
JESSIE BROADHURST HALL 
Wednesday, September 17 


2:15-4:30 P. M. 


F. Oliver Bates, Charleston, South Carolina; 
Superintendent, Roper Hospital, Chairman 


Jessie J. Turnbull, R.N., Pittsburgh, Penn- 
sylvania; Superintendent, Elizabeth Steel 
Magee Hospital, Secretary 


1 KEEPING THE GRADUATE NURSE ABREAST OF 
MODERN NURSING ADVANCEMENTS 


a—The Active Graduate Nurse 


Helen W. Munson, New York, New York; 
s 
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Assistant Editor, American Journal of 
Nursing 


Discussant 


Anna Taylor, Boston, Massachusetts; Super. 
visor, Staff Nursing Education, Massa- 
chusetts General Hospital 


b—The Inactive Graduate Nurse (for Local 
and National Emergencies) 


Mary Burr, New York, New York; Lincoln 
School for Nurses 


Discussant 


Claribel Wheeler, R.N., New York, New 
York; Executive Director, National League 
of Nursing Education 


2 How SHOULD THE SMALL HOSPITAL SCHOOL 
OF NURSING BE FITTED INTO THE ACCREDITING 
PROGRAM? 


Bernice E. Anderson, R.N., Newark, New Jersey; 
Secretary-Treasurer, New Jersey State Board of 
Examiners of Nurses 


Discussant 


Sister M. Laurentine, R.N., Pittsburgh, Pennsyl- 
vania; Educational Director, St. Francis Hospital 


3 THE PERFORMANCE OF CERTAIN CLINICAL PRO- 
CEDURES BY NURSES 


a—lIn the Small Hospital 
Regina H. Kaplan, Hot Springs, Arkansas, 
Administrator, Leo N. Levi Memorial 
Hospital 
Discussant 


Lake Johnson, Lexington, Kentucky, Super- 
intendent, Good Samaritan Hospital 


b—In the Large Hospital 


Evelyn M. Farrand, R.N., Philadelphia, 
Pennsylvania; Instructor, Hospital of the 
University of Pennsylvania 


Discussant 


Helen J. Leader, Philadelphia, Pennsylvania; 
Directress of Nurses, Presbyterian Hos- 
pital 


c—The Legal Aspect 


Emanual Hayt, LL.D., New York, New York; 
51 Chambers Street 


Discussant 


Roger W. DeBusk, M.D., Evanston, Illinois; 
Director, Evanston Hospital Association 


4 UNIVERSITY RELATIONS 


Ruth Perkins Keuhn, R.N., Pittsburgh, Pennsyl- 
vania; Dean, School of Nursing, University of 
Pittsburgh 


Discussant 


Robert E. Neff, Iowa City, Iowa, Superintendent, 
University of Iowa Hospitals 
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TRUSTEES’ SECTION 
BALL RoOM, AMBASSADOR HOTEL 
Wednesday, September 17 

8:00-10:00 Pp. M. 


Raymond P. Sloan, New York, New York; 
Editor, Modern Hospital, Chairman 


C. R. Burnett, Newark, New Jersey; Presi- 
dent, Presbyterian Hospital, Secretary 


1 THE PLACE OF THE HOSPITAL IN THE EDUCA- 
TIONAL STRUCTURE OF THE UNITED STATES 
AND CANADA 


Willard Rappleye, M.D., New York, New York; 
Commissioner of Hospitals 


2 EDUCATION OF THE ADMINISTRATOR 


A. C. Bachmeyer, M.D., Chicago, Illinois; Director, 
University of Chicago Clinics 


38 EDUCATING THE TRUSTEE 


William Harding Jackson, New York, New York; 
President, New York Hospital 


4 EDUCATING WOMEN WORKERS 


Mrs. Frank Venderlip, New York, New York; Presi- 
dent, New York Infirmary for Women and Chil- 
dren 


5 EDUCATING THE PUBLIC 


Armand Deutsch, New York, New York; Member 
of the Board, Montefiore Hospital 


INTERN AND RESIDENCY SECTION 
WILLIAM H. WALSH HALL 
Thursday, September 18 
9:15-11:30 a. M. 


Donald C. Smelzer, M.D., Philadelphia, Penn- 
sylvania; Director, Germantown Dispens- 
ary and Hospital, Chairman 


Frank R. Bradley, M.D., St. Louis, Missouri; 
Superintendent, Barnes Hospital, Secre- 
tary 


1 STATUS OF THE INTERNS AND RESIDENTS IN 
THE NATIONAL DEFENSE PROGRAM 


William D. Cutter, M.D., Chicago, Illinois; Secre- 
tary, Council on Medical Education and Hospitals, 
American Medical Association 


2 YouR INTERNSHIP—MAKING IT WORTHWHILE 

G. Harvey Agnew, M.D., Toronto, Canada; Secre- 

tary, Department of Hospital Service, Canadian 
Medical Association 


3 How To CHOOSE AN INTERNSHIP 


Russell Oppenheimer, M.D., Emory University, 
Georgia; Medical Director, Emory University 
Hospital 
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4 THE NON-TEACHING HOSPITAL IN MEDICAL 
EDUCATION 


Joseph G. Norby, Milwaukee, Wisconsin; Superin- 
tendent, Columbia Hospital 


5 THE PAID “HOUSE OFFICER” FOR THE SMALL 
HOSPITAL 


Regina H. Kaplan, R.N., Hot Springs, Arkansas; 
Superintendent, Leo W. Levi Memorial Hospital 


6 Panel Discussion Led by 


Malcolm T. MacEachern, M.D., Chicago, Illinois; 
Associate Director, American College of Surgeons 


GOVERNMENTAL HOSPITAL SECTION 
WALTER E. List HALL 
Thursday, September 18 

9:15-11:30 a. M. 


Emanuel Giddings, M.D., Brooklyn, New 
York ; Medical Superintendent, King County 
Hospital, Chairman . 


Charles L. Clay, M.D., Miami, Florida; Su- 
perintendent, James M. Jackson Memorial 
Hospital, Secretary 


1 CENTRALIZED CONTROL OF GOVERNMENTAL 
HOSPITALS 


William L. Coffey, Wauwatosa, Wisconsin; Direc- 
tor, Milwaukee County Institutions and Depart- 
ments 


Discussant 


Gordon T. Broad, New York, New York; Adminis- 
trative Assistant to Commissioner, Department 
of Hospitals 


2 A YARDSTICK FOR MUNICIPAL HOSPITAL PER- 
SONNEL 


William Loughran, New York, New York; Exam- 
iner, Office of the Budget Director 


Discussant 


James W. Manary, M.D., Boston, Massachusetts; 
Superintendent and Medical Director, Boston City 
Hospital 


3 FUNCTIONS OF A PSYCHIATRIC HOSPITAL IN A 
LARGE CITY 


Karl Bowman, M.D., New York, New York; Direc- 
tor, Division of Psychiatry, Department of Hos- 
pitals 


Discussant 


George P. Bugbee, Cleveland, Ohio; Superintendent, 
Cleveland City Hospital 


4 MILITARY HOSPITALIZATION IN A NATIONAL 
EMERGENCY 


Major General Charles R. Reynolds (Ret.), Former 
Surgeon General, U. S. Army, State Department 
of Health, Harrisburg, Pennsylvania 
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SMALL HOSPITAL SECTION 
JESSIE BROADHURST HALL 
Thursday, September 18 
9:15-11:30 a. M. 


Helen Robinson, Wauseon, Ohio; Adminis- 
trator, DeEtte Harrison Detwiler Memo- 
rial Hospital, Chairman 


William E. Barron, Washington, Pennsyl- 
vania; Administrator, Washington Hos- 
pital, Secretary 


John Steel, Pine Bluff, Arkansas; Adminis- 
trator, Davis Hospital, Coordinator 


1 CONTROL OF SURGERY IN THE SMALL HOSPITAL 
Panel Discussions from the Standpoints of 


a—The Hospital Administrator’s Responsi- 
bility in the Control of Major Surgery 


William J. Donnelly, Princeton, New Jersey; 
Administrator, Princeton Hospital 


b—The Organization of the Medical Staff 


in the Control of Major Surgery 
E. R. Murbach, M.D., Wauseon, Ohio; Chair- 
man, Medical Staff, DeEtte Harrison Det- 
* wiler Memorial Hospital 


c—The Value of Adequate Medical Records 
in the Control of Major Surgery 


Henry K. Baker, M.D., Flint, Michigan; 1217 
Union Industrial Building 


d—Present Trends in the Control of Sur- 


gery in the Small Hospital 
W. S. Rankin, M.D., Charlotte, North Caro- 
lina; Director, The Duke Endowment 


2 PUBLIC RELATIONS IN THE SMALL HOSPITAL 
Panel Discussions from the Standpoints of 


a—The Need of a Public Relations Program 
in the Small Hospital 
Alden B. Mills, Chicago, Illinois; Managing 
Editor, Modern Hospital 
b—The Importance of Improved Service as 
a Basis of Public Relations 
Henry L. Goodloe, Hampton, Virginia; Ad- 
ministrator, Dixie Hospital 


c—Women’s Auxiliaries and Junior Aux- 
iliaries as Tools in Public Relations 
William B. Sweeney, Willimantic, Connecti- 
cut; Administrator, Windham Memorial 
Hospital 
d—Group Hospitalization Among Farmers 
as a Public Relations Medium 
Helen Branham, Tupelo, Mississippi; Admin- 


istrator, North Mississippi Community 
Hospital 
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General Discussion from the Floor 


3 ACCOUNTING IN THE SMALL HOSPITAL 


a—The Value of an Adequate Accounting 
System in the Small Hospital 


Stanley A. Pressler, Bloomington, Indiana; 
Assistant Professor of Accounting, Indiana 
University 


b—The Relationship of an Adequate Ac. 
counting System to Group Hospital Ser- 
vice Plans and in Future Planning 
W. P. Earngey, Jr., Norfolk, Virginia; 
Superintndent, Norfolk General Hospital 


General Discussion from the Floor 


PREPAREDNESS SESSION 
WILLIAM H. WALSH HALL 
Thursday, September 18 
2:00-4:00 Pp. M. 


A. C. Bachmeyer, M.D., Chicago, Illinois; 
Director, University of Chicago Clinics, 
Chairman 


John N. Hatfield, Philadelphia, Pennsylvania; 
Administrator, Pennsylvania Hospital, Sec- 
retary 


1 PREPAREDNESS AND THE HOSPITAL 


Winford H. Smith, M.D., Baltimore, Maryland; Di- 
rector, Johns Hopkins Hospital; Chairman, Pre- 
paredness Committee, American Hospital Asso- 
ciation; Chairman, Subcommittee on Hospitals, 
Council of National Defense 


2 THE NURSING PROFESSION IN NATIONAL DE- 
FENSE 


Professor Isabel Stewart, New York, New York; 
Teachers College, Columbia University 


3 THE ROLE OF THE HEALTH AND MEDICAL CoM- 
MITTEE IN THE NATIONAL DEFENSE PROGRAM 


James A. Crabtree, M.D., Washington, D.C.; Execu- 
tive Secretary, Health and Medical Committee, 
Federal Security Agency 


4 PRACTICAL DEFENSE MEASURES FOR THE IN- 
DIVIDUAL HOSPITAL 


A. G. Engelbach, M.D., Cambridge, Massachusetts; 
Director, Cambridge Hospital 


5 THE ROLE OF THE HOSPITAL IN MAINTAINING 
THE INDIVIDUAL’S HEALTH AS A DEFENSE 
MEASURE 


Everett W. Jones, Albany, New York; Director, 
Albany Hospital 


6 DISCUSSION OF THE ABOVE SYMPOSIUM TO BE 
OPENED BY 


Basil C. MacLean, M.D., Rochester, New York; 
Medical Director, Strong Memorial Hospital; 
President-Elect, American Hospital Association 
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The Honorable F. Harold Van Orman, the distinguished son of the Hoosier State, is one 

of a long line of Indiana poets, philosophers, authors, and humorists, starting with James Whit- 
"i comb Riley, General Lew Wallace, and continuing with such distinguished citizens of Indiana 
a as George Ade, George Barr McCutcheon, Will Levington Comfort, who have helped to make 
, the Hoosier State famous. 


BANQUET AND BALL 3 CEREMONY OF THE GROUPING OF THE COLORS 
; Military participation under direction of Major 
; BALL ROOM, AMBASSADOR HOTEL General Clifford J. Powell, Commander General 


of the 44th Division of the United States Army 


Thursday, September 18 
4 DEDICATION OF SERVICE FLAGS 


~_ OMe 


8:00-10:00 p. mM. John Baker, soloist, will lead the guests in singing 
sean ls : one verse of “America” followed by one verse of 
Benjamin W. Black, M.D., Oakland, Califor- “God Save the King” ad 


9 nia; President; Toastmaster ieencanaienn: Ueibeaetie 


1 INVOCATION G. Harvey Agnew, M.D., Toronto, Canada; Sec- 
Rev. Henry Merle Mellen, Minister of First Pres- retary, Department of Hospital Service, Canadian 
byterian Church, Atlantic City Medical Association 


§ 2 MusICAL SELECTIONS 5 INTRODUCTION OF DISTINGUISHED GUESTS 


John Baker, New York City 6 DINNER 
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will be held immediately following the conclu- 
sion of the Banquet Program. 


7 MUSICAL SELECTIONS 
John Baker, New York City 


8 BANQUET ADDRESS 
Hon. F. Harold Van Orman, Evansville, Indiana; 
Ex-Governor of Indiana 


GENERAL ROUND TABLE 
BALL ROOM, AMBASSADOR HOTEL 
Friday, September 19 
9:15-11:30 a. M. 


COORDINATORS 

Maleolm T. MacEachern, M.D., C.M., Chi- 
cago, Illinois; Associate Director, Ameri- 
can College of Surgeons; and Robert Jolly, 
Houston, Texas; Superintendent, Memo- 
rial Hospital 


9 INDUCTION OF NEW PRESIDENT 


10 ADJOURNMENT 


11 RECEPTION TO DISTINGUISHED GUESTS 
President, President-Elect, Officers of the Associa- 
tion and their Ladies in receiving line 


12 ANNUAL BALL FOR DELEGATES AND GUESTS 
under the direction of the Banquet Committee 
of the New Jersey Hospital Association. This 
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Hotel Rates for Convention Week in Atlantic City 


Boardwalk Hotels 


Double Rooms 


$6-$7-$8-$10 


2 
c 
0 
4 
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Name Single Rooms 


Ambassador $3-$4-$5-$6 
(Headquarters for AHA, 
APHA, and ACHA) 
Chalfonte-Haddon Hall 
Brighton 
Claridge 
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$6-$8-$10-$12 
$14-$16 

$6-$7-$8-$11 
$3.50-$4-$5-$6 $6-$7-$8-$9-$10 
$4-$5-$6 $6-$7-$8-$10 
$4-$5-$6-$7-$8-$10 $6-$7-$8-$9-$10-$12 
$3.50-$4-$6-$10  $6-$8-$10-$12 


$3-$4-$5-$6-$7 
$7.50-$8 
$4-$5-$6-$9 











Marlborough-Blenheim 
Shelburne 


Traymore 
(Headquarters for HIA) 


Ritz-Carlton 
(Headquarters for AANA) 


Chelsea 
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a" 
5 


$3-$3.50-$4-$5 $6-$7-$8-$10 
$3-$4-$5 
Knickerbocker $3-$3.50-$4 
New Belmont $2.50-$3 
President $3 
Seaside $3-$3.50-$4 





$5-$6-$7-$8 
$5-$6-$7 

$4-$5-$6-$7 

$5.50-$7-$8 
$5-$6-$7 
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Avenue Hotels 


For One 
No. Person 


LEC? 
LPL 


ATLANTIC 
PACIFIC 


ForTwo American 
Persons Plan? 


> 
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30 
19 
8 
25 
26 
15 
2 
24 
5 
17 
18 
9 
20 
16 
3 
10 
13 
12 
1 


Arlington 


Colton Manor 
Crillon 


Glaslyn-Chatham 


Holmhurst 
Jefferson 
Kentucky 
Lafayette 


Penn-Atlantic 


Princess 
Senator 
Thurber 


$2.50 
$3-$4-$5 


$3-$4 
$2.50-$3 
$2.50 


$3-$4 
$3-$3.50 
$3 


$3-$3.50-$4 
$3-$3.50-$4 


$3-$3.50-$4 


$2.50 
$3 


$3-$3.50-$4 


$2.50 


>Additional charge per person per day. 


$4-$5 
$4.50-$5-$6-$7 
$5-$6-$7-$8 
$6° 
$5-$6-$7 
$4-$5 
$3-$4 
$5 
$5-$7 
$5-$6 
$4-$5 
$5-$6-$7 
$5-$6-$7 
$4.50-$5 
$5-$6 
$4-$5 
$4.50-$5 
$5-$6-$7-$8 
$4 


$1.50 
$2.00 
$2.50 


$2.00 
$2.00 


$2.00 


$2.50 
$2.00 
$2.50 
$2.50 
$2.00 
$2.50 


$1.75 
$2.50 
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¢Continental Plan. 
There are only a limited number of single rooms. Double occupancy is 
therefore desirable. Rates quoted are for rooms on European plan. 
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Proposed Amendments to the By-Laws of the 
American Hospital Association 


To Be Reported to the Assembly of the Association, September 15, 1941 


Official Notice of Such Proposed Amendments 


Article XII—Amendments 


“These By-Laws and the Articles of Associa- 
tion may be amended by the affirmative vote of 
two-thirds of the Active Personal members and 
voting representatives of Active Institutional 
members present at any session of the Assembly, 
at which at least one hundred such members are 
present and voting, either in person or by proxy. 
A proposed amendment must be approved in writ- 
ing by not less than twenty members of the Asso- 
ciation and filed with the Executive Secretary at 
least ninety days prior to the meeting at which 
such amendment is to be considered. The Execu- 
tive Secretary shall refer the proposed amend- 
ment to the Committee on By-Laws and shall 
cause notice of such proposed amendment to be 
given to the members of the Association by pub- 
lication in the issue of the official journal of the 
Association immediately preceding and not less 
than ten days prior to the meeting at which the 
amendment is to be considered. The Committee 
on By-Laws shall report the proposed amendment 
to the House of Delegates and the House of Dele- 
gates shall in turn submit the proposed amend- 
ment with its recommendations to the Assembly 
for approval or disapproval as herein provided.” 


In conformance with Article XII of the By- 
Laws of the American Hospital Association, the 
proposed amendments to be submitted for the 
consideration of the Assembly at the Atlantic City 
Convention, September 15, 1941, are hereby pub- 
lished, as submitted by the proponents of the 
amendments, in HOSPITALS, the Official Journal 
of the American Hospital Association, and this 
publication constitutes the official notice to the 
Assembly of such proposed amendments. 


September, 1941 


A series of sixteen amendments and a set of 
five proposals have been submitted to your Com- 
mittee on By-Laws and are herewith transmitted 
for your approval or disapproval and subsequent 
transmission to the Assembly for final action. 


The sixteen amendments make provision for 
such changes as are essential in order that the 
following purposes may be accomplished. 


1 The establishment of standards for and the 
administration of a program for annual approval 
for Hospital Service Plans by the Board of 
Trustees. 


2 The provision for Institutional Membership 
for Hospital Service Plans that have been ap- 
proved by the Board of Trustees and for Active 
Personal membership for executives and trustees 
of such Plans. 


3 The election of three delegates to the House 
of Delegates by this group of Institutional Mem- 
bers and the reduction of delegates elected by the 
Assembly from fifteen to twelve. 


4 Thecreation of a Hospital Service Plan Com- 
mission which will have authority to deal with all 
matters of interest affecting such Plans as are 
approved by the Board of Trustees and that are 
Active Institutional Members. All policies of the 
Commission shall be embodied in administrative 
regulations which will be adopted by Active In- 
stitutional Members, Type IV, and shall be sub- 
ject to the approval of the Board of Trustees. 


5 The establishment of a special schedule of 
dues for this group of Active Institutional Mem- 
bers and provision for the deposit of such dues 
in a special trust fund to be administered by the 
Hospital Service Plan Commission. Special pro- 
visions are made as to default and delinquency in 
the payment of dues by this group of Active In- 
stitutional Members. 


1 
Article II, Section 3, sub-section (a): In first 
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sentence omit the words “similar” and “direct,” 
and substitute the word “four,” so that the sen- 
tence reads as follows: 


“(a) Active Institutional membership shall 

. be available to hospitals or other institutions 

that have responsibility for the care and 

treatment of patients. This class of members 
shall be divided into fowr types”: 


2 


Article II, Section 3, sub-section (a) is hereby 
amended by addition of the following paragraph: 


“Type IV shall include only organizations 
operating hospital service plans which have 
been formally approved by the American 
Hospital Association.” 


3 


Article II, Section 4, sub-section (a) is hereby 
amended by the addition of the italicized clause 
to the first sentence, so that the complete sub- 
section. reads as follows: 


“(a) Active Personal members shall be 
persons who at the time of their election are 
members of the boards of trustees, adminis- 
trators, assistant administrators, members of 
the medical staffs, heads of any executive, 
administrative or educational department of 
hospitals or other similar institutions that 
have direct responsibility for the care and 
treatment of patients, however such officials 
may be designated, and executive officers of 
any organization having as its primary pur- — 
pose the development of hospitals for general 
public service, the scope and nature of whose 
work is approved by the Board of Trustees, 
and executives and trustees of the Active In- 
stitutional Members, Type IV. Any person 
once an Active Personal member may con- 
tinue such membership as long as he con- 
forms with the rules of the Association.” 


4 


Article II, Section 6 shall be amended by the 
addition of the following paragraph immediately 
after the first paragraph: 


“Hospital service plan approval by the 
Board of Trustees as provided for in Article 
VIII, Section 6, shall be a requirement for 
admission to, or continuance of, Active Insti- 
tutional Membership, Type IV.” 


5 


Article III, Section 1, entitled “Scale of Dues” 
is hereby amended by inserting the following 
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three paragraphs as paragraphs (3), (4), and 
(5): 


“Dues. The dues of Active Institutional 
Members, Type IV, which are monies held in 
trust as in these By-Laws provided, shal! be 
on a semi-annual basis, payable monthly in 
advance. The dues for each Active Institu- 
tional Member, Type IV, shall be at the rate 
of one mill per month per subscriber contract, 
with a minimum of $10.00 per month and a 
maximum of $250.00 per month. Dues shall 
be adjusted on February 1st and August Ist, 
on the basis of January 1st and July Ist en- 
rollment, respectively. These rates may be 
altered by a two-thirds vote of the Active 
Institutional Members, Type IV, at any meet- 
ing of such membership. 

“Special Trust Fund. The dues of Active 


Institutional Members, Type IV, shall be 
placed in a special trust fund, which shall 


not constitute the property of the Associa- - 


tion, to be administered by the Hospital Serv- 
ice Plan Commission, in amounts and under 
the conditions set forth in the administrative 
regulations referred to in Article X, Sec- 
tion 5. 


‘All such monies shall be held in trust by 
the individuals from time to time constituting 
the members of the Hospital Service Plan 
Commission, and all sums held in such Spe- 
cial Trust Fund shall from time to time be 
paid out and disposed of in. such manner as 
shall be directed by an order signed by a ma- 
jority of the then acting members of the Hos- 
pital Service Plan Commission or on the order 
of such person or persons to whom such au- 
thority shall then be vested by an unrescinded 
instrument signed by such majority, it being 
intended that the members of the Hospital 
Service Plan Commission as it shall from 
time to time exist by action of a majority 
thereof shall have full power and authority to 
direct the disposition of all such monies and 
to delegate such authority to such person or 
persons as shall from time to time be de- 
termined. 


“The members of the Hospital Service Plan 
Commission, by action of a majority thereof, 
may, if such majority shall find that said 
Commission has been so directed in accord- 
ance with the provisions of administrative 
regulations and amendments thereto adopted 
by said Commission, direct the distribution of 
all monies held in said Special Trust Fund 
among the Active Institutional Members, 
Type IV, at the time in good standing in pro- 
portion. to the respective total dues paid by 
such members during the preceding twelve 
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months’ period after payment in full shall 
have first been made of all indebtedness in- 
curred in connection with the activities of the 
Hospital Service Plan Commission or suffi- 
cient funds shall have been been. set aside for 
such payments.” 


6 


Article III, Section 2 is hereby amended as fol- 
lows: 


The first sentence of the first paragraph is 
changed by adding the italicized words, and the 
last sentence is amended by substituting the word 
“paragraph” for the word “section,” the entire 
paragraph to read: 


“Default in Payment of Dues. If dues of 
members, other than Active Institutional 
Members, Type IV, are not paid on or before 
the adjournment of the annual meeting, the 
Executive Secretary shall notify each mem- 
ber in arrears, enclosing a copy of this sec- 
tion, and if said dues are not paid on or be- 
fore the succeeding first day of January, it 
shall operate to suspend all privileges of 
membership until all arrears are paid in full. 
At any time within three years after the date 
when dues are first required to be paid, a 
member who has been suspended shall be re- 
instated upon the payment of all dues in de- 
fault and payable at the time of reinstate- 
ment; otherwise membership in the Associa- 
tion shall be terminated. The Board of Trus- 
tees in its discretion may modify the provi- 
sions of this paragraph effective for such 
period as the Board shall determine.” 


7 


Article III, Section 2 is hereby amended by the 
addition of a new paragraph as follows: 


“Delinquency of Active Institutional Mem- 
bership, Type IV. Any Active Institutional 
Member, Type IV, having dues unpaid at the 
end of any month shall be deemed delinquent 
and not in good standing from the first day 
of the next month, but dues shall continue to 
be payable as if no delinquency had occurred. 
A delinquent member shall not be entitled to 
any services from the Association. If pay- 
ment of dues becomes six months in arrears, 
such Member shall be suspended from mem- 
bership in the Association, but shall remain 
liable to the Commission for the unpaid bal- 
ance of the dues for the semi-annual fiscal 
period in which such suspension occurs. For 
a former Active Institutional Member, Type 
IV, to regain its membership after suspen- 


September, 1941 








sion, it shall be necessary for it to reapply for 
membership subject to all conditions imposed 
upon a new applicant and to pay all unpaid 
dues for which it is liable, as hereinabove 
provided.” 
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This is a new amendment suggested by the 
Committee on Constitution and By-Laws. Article 
VI, Section 2 is hereby amended by the insertion. 
of the italicized words in the first sentence, to 
read as follows: 


“Institutional Representatives. Each Ac- 
tive Institutional Member shall be entitled to 
one voting representative in the Assembly of 
the Association or in any election or refer- 
endum conducted by the Association for 
every $15.00 of dues paid, provided, however, 
that every such Member shall have not less 
than one vote, and not more than five votes, 
regardless of the amount of dues paid. When- 
ever a group of institutions pays dues as a 
group, in. accordance with the special provi- 
sions of Article III, Section I, of these By- 
Laws, the voting representation of such group 
of hospitals shall be on the basis of dues paid 
in accordance with the above schedule.” 
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Article VI, Section 4, shall be amended by the 
substitution of the italicized sentence for the first 
two sentences, so that the complete section shall 
read as follows: 


The Assembly shall elect 12 members of 
the House of Delegates for terms of three 
years each; four such delegates to be elected 
each year, except that at the first election fol- 
lowing the adoption of this amendment only 
two such delegates shall be elected for terms 
of three years each. Each Delegate shall 
serve until his successor shall have been. 
elected. Not more than one of these Dele- 
gates shall be a resident of any one State, 
Territory or Insular Possession of the United 
States or Province of the Dominion of 
Canada. 
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Article VII, Section 1, is hereby amended by 
the substitution of the word “twelve” for the word 
“fifteen” in paragraph three, and the addition of 
the words “Three delegates chosen by the Active 
Institutional Members, Type IV,” as paragraph 
four, to read as follows: 


“Membership. There shall be a House of 
Delegates of not to exceed one hundred mem- 
bers, which shall consist of the following: 









a program of annual approval for organiza- 
tions operating nonprofit hospital service 
plans which apply for such approval. The 
purpose of the standards shall be to protect 
the interests of the subscribers, the medical 
profession, and the hospitals.” 


The State and Provincial Delegates, chosen 
as hereinafter provided: 


Twelve chosen by the Assembly 


Three Delegates chosen by the Active In- 
stitutional Members, Type IV; 


The immediate Past-President of the Asso- 
ciation; 14 


The members of the board of Trustees.” Article X, now entitled “The Councils,” shall 


be amended to be given the title: 
11 


Article VII, Section 3, is hereby amended by 
the addition of the following paragraph: 


“The Councils and the Hospital Service 
Plan Commission.” 


15 


Article X, Section 4, is hereby amended by in- 
sertion of the italicized words in the first sen- 
tence, the entire section to read as follows: 


Active Institutional Members, Type IV, 
shall elect, in such manner and at such time 
and place as the Hospital Service Plan Com- 


mission shall determine, the three delegates 
and their Alternates to be chosen by such 
members. At the first election following the 
adoption of this By-Law, three delegates and 
three alternates shall be elected—one for one 
year, one for two years, and one for three 
years; thereafter, one delegate and one al- 
ternate shall be elected for terms of three 
years. The results of any such election shall 
be certified by. the Secretary of the Hospital 
Service Plan Commission and shall be ap- 
proved by the Board of Trustees of the Amer- 
ican Hospital Association. as other elections 
under this section and such Delegates and 
alternates shall thereupon be deemed to be 
duly elected Delegates and Alternates for 
such Active Institutional Members, Type IV. 


“Coordination of Activities. The Chair- 
man of each Council and of the Hospital 
Service Plan Commission, and the President 
of the Association, shall constitute a perma- 
nent Committee on Coordination of Activi- 
ties, of which the President shall be Chair- 
man, for the purpose of coordinating the ac- 
tivities of the various Councils and develop- 
ing the scope and details of a program of 
activities for the Association, subject always 
to the approval of the Board of Trustees. 
This Committee shall prepare a budget cover- 
ing the activities of the Councils and submit 
the same to the Board of Trustees for ap- 
proval.” 


16 
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Article VII, Section 6, is hereby amended by the 
insertion of the italicized words in the third 


Article X shall be amended by the addition of 
Section 5 to be entitled: 


sentence, so that it will read as follows: 


“The members of the Councils and of the 
Hospital Service Plan Commission, and the 
Chairman of each Standing and Special Com- 
mittee of the Association shall have the 
privilege of the floor in the House of Dele- 
gates, but shall have no right to vote as such. 
Matters submitted to vote of the House of 
Delegates shall be determined by majority 
vote of members present and voting.” 


13 


Article VIII, entitled “Board of Trustees,” is 
hereby amended by the addition. of the following 


Section 6: 
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“Section 6. Approval Program for Hos- 
pital Service Plans. The Board of Trustees 
shall establish standards for and administer 


“Hospital Service Plan Commission” 


(a) Election of Hospital Service Plan Com- 
mission: Immediately following the meeting 
at which these amendments to the By-Laws 
are adopted, the Board of Trustees shall es- 
tablish, on election. by the Active Institutional 
Members, Type IV, a Hospital Service Plan 
Commission of nine members, to be known 
as Commissioners. 


Of the Commissioners first elected, three 
shall serve for one year, three for two years, 
and three for three years (to be determined 
by lot). Each year thereafter three Com- 
missioners shall be elected for three year 
terms by the Active Institutional Members, 
Type IV. 


Not more than one Commissioner shall be 
a resident of any one state, territory, or in- 
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sular possession of the United States, or any 
province of the Dominion of Canada. 


The membership of the Commission shall 
be elected from representatives of the Active 
Institutional and Personal Membership of the 
American Hospital Association. 


(b) Powers: The Commission shall have 
the power to establish its own policies and to 
conduct activities of general interest, involv- 
ing the use of monies deposited in a Special 
Trust Fund pursuant to Section 1 of Article 
II of these By-Laws, which will extend the 
application of the principle of group pay- 
ment for hospitalized illness, will improve the 
efficiency of nonprofit hospital service plans, 
and will promote the cooperation of all groups 
which may influence the scope, development, 
and administration of hospital service plans. 


All policies of the Commission shall be em- 
bodied in administrative regulations adopted 
by Active Institutional Members, Type IV, 
and approved by the Board of Trustees. 


All policies and activities of the Commis- 
sion involving the use of monies deposited in 
a Special Trust Fund pursuant to Section 1 
of Article II of these By-Laws shall be guided 
by administrative regulations adopted by the 
Active Institutional Members, Type IV. 


(c) Duties: The duties of the Hospital Serv- 
ice Plan Commission shall be to elect their of- 
ficers annually, to select administrative per- 
sonnel, to fill vacancies on the Commission 
for unexpired terms, and to receive, manage, 
and disburse funds contributed by Active 
Institutional Members, Type IV, and from 
other sources. 


% * %% 


The following five proposals were adopted by 
the Minnesota Hospital Association in convention 
assembled on May 24, 1941, and regularly sub- 
mitted to the Executive Secretary of the Ameri- 
can. Hospital Association and by him transmitted 
to the Committee on June 13, 1941. 


1 “That the meeting of the House of Dele- 
gates at the time of the annual convention of the 
American Hospital Association be abolished; that 
at least one regular meeting be held and, if only 
one, that it be about two months after the annual 
convention at which time it will receive the re- 
ports of the Councils and Committees as to their 
proposed plans of action and procedure for the 
coming year.” 


In order to give effect to this proposal the By- 
Laws should be amended as follows: 
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Repeal the first sentence and substitute the fol- 
lowing: 


Article VII, Section 4, Meetings. 


The House of Delegates shall meet at least 
once each year, two months after the ad- 
journment of the annual convention, at the 
Association’s Headquarters in Chicago at 
which time it will receive reports of the Coun- 
cils and Committees as to their proposed 
plans of action and procedure for the coming 
year and transact such other business, includ- 
ing the election. of officers, as may regularly 
come before it. The House of Delegates shall 
also meet at such other times and places as it 
may determine. 


2 “That the Assembly of the American Hos- 
pital Association all through the years has been 
a failure in performing the functions that it was 
intended to perform and, therefore, that it be 
abolished.” 


3 and 4 “That the Nominating Committee be 
elected in its entire membership by the House of 
Delegates each year,” and 


“Tt is suggested that the Nominating Commit- 
tee be instructed to bring in at least two nomi- 
nees for each office, it of course being understood 
that the customary privilege of nominating from 


the floor still be retained.” 


Article XI, Section 4. In. order to give effect to 
this proposal, Article XI, Section 4, of the By- 
Laws should be repealed and the following sub- 
stituted : 


Committee on Nomination of Officers. The 
Committee on. Nomination of Officers shall 
consist of five members of the House of Dele- 
gates. Such Committee shall be elected each 
year by the House of Delegates and shall 
serve during the year following its election. 
The report of the Committee on Nominations 
shall contain the names of at least two candi- 
dates for each office. Opportunity shall also 
be given, at the time of the election, for the 
nomination of other candidates by the mem- 
bers of the House of Delegates. The adoption. 
of this amendment shall serve to terminate 
the service of all members of the present 
Committee on Nominations. 


5 “Some consideration might be given to hav- 
ing two meetings of the House of Delegates each 
year, one late in the fall and a second time late 
in the spring, and that all such meetings of the 
House of Delegates be held in- Chicago.” 


No amendment to the By-Laws is required. 
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EDITORIALS 


Our Hospitals at the Atlantic City 
Convention . 


Never in the history of hospitals on this conti- 
nent have their associations convened under such 
challenging conditions. The world at war threat- 
ens the continued progress and indeed the very 
existence of every welfare movement, of every 
philanthropic activity, of every organized effort 
dedicated to the relief of the sick and infirm or to 
the betterment of the world’s people. Hospitals 
have been the abode of those who suffer since the 
first hospital was built. Within their quiet walls, 
physicians and nurses and the member of every 
medical art, or skill, or craft have devoted their 
lives to heal the ravages of disease in times of 
peace and to bind the wounds of those injured in 
the cruel sequences of brutal wars. 


And in these trying times the problems of our 
hospitals multiply with their steadily increasing 
responsibilities. In a world of chaos, they still 
remain the haven of the afflicted, the sanctuaries 
of those made helpless by the inhumanities of a 
war torn world. 


To defend our country and the countries who 
believe in free people and free institutions and, 
more than all, in freedom of thought and freedom 
of religion, our hospitals must not be content with 
healing the sick, but must place an equal or larger 
effort in preventing people from becoming sick and 
in the rehabilitation of those who have been 
disabled. 


The care of those in civil life, the workers in our 
factories, the farmers in their fields, the crafts- 
man at his bench, and those who conduct the com- 
merce of our country become more than ever be- 
fore the responsibilities of our hospitals. If our 
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institutions fail in the discharge of this grave 
responsibility, then all good plans must fail. For 
the strong, healthy, and vigorous men and women 
who operate the plants, provide the food, and 
manufacture the munitions do more to win wars 
than all the guns and shells they manufacture. 


Hospitals for preparedness and defense will be 
the theme of every session at the Atlantic City 
convention. Ways and means to discharge their 
obligations in full measure, to secure the supplies 
with which to build and maintain and operate 
their institutions, to perfect methods of speeding 
up the training and education of physicians, 
nurses, technicians, and all the special skills that 
complete the cycle of successful hospital operation 
will be emphasized. The hospital representative 
who attends this convention will gain more use- 
ful information from the week’s program than 
could be gained in any other manner in a year 
of stay-at-home activity. 


Now more than at any time since the creation 
of the world our people need the fullest develop- 
ment of the cultural trinity which they have estab- 
lished and so long supported, “Their Churches, 
Their Schools, and Their Hospitals.” 


Do not miss the Atlantic City convention. 





Let Us Be Fair 


Hospitals should meticulously observe the 
Golden Rule. In these uncertain times the future 
of our hospitals rests more in their cooperation, 
in their mutual help, and friendly understanding 
than. upon any other circumstance. Their con- 
tinued operation under as favorable conditions 
and influences as they can. create is essential to 
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the National Defense, in peaceful times, and to 
our certain victory if our country becomes in- 
volved in war. 


Let us not deceive ourselves in the thought that 
the rule to follow is for each hospital to take care 


of itself and “the devil take the hindmost.” The 
error in that program, if followed, is that no hos- 


pital will be taken care of. Only by mutual help, 
close cooperation, and a policy of “one for all and 
all for one” can our hospitals continue to operate 
and discharge their responsibilities to the civilian 
sick as well as those who are well. 


We must safeguard our supplies, be careful 
and economical in their use, place our orders 
based upon our consumer experience over the 
previous few months and purchase carefully. 


We should not be frightened into placing orders 
for supplies larger than necessary or listening 
to over industrious salesmen who emphasize sup- 
ply and scarcity in order to book large orders. The 
Federal Government will make, in fact has made, 
provision for supplies necessary to the operation. 
of our hospitals. This will continue to be a Gov- 
ernment policy, and only disaster that cannot at 
this time be foreseen will change it. 


Our greatest contribution to our country’s de- 
fense lies in maintaining a front united in pur- 
pose and cooperative in its program. 





The Office of Production Manage- 
ment and Hospitals 


This magazine has consistantly refrained from 
publishing any except official information given 
by those in authority relative to “priorities” or 
preference ratings as applied to hospitals, clinics, 
and sanitaria. The American Hospital Associa- 
tion through the Joint Advisory Committee of the 
national hospital associations has maintained 
close relations with Government authorities and 
has insisted that such preference ratings be estab- 
lished and maintained as would assure the unin- 
terrupted flow of supplies and equipment not only 
for the maintenance and repair of hospitals, clin- 
ics, and sanitaria but for their operation as well. 


The authorities in the Office of Production Man- 
agement as well as in OPACS have been both 
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sympathetic and cooperative. They have recog- 
nized the necessity for maintaining the even flow 
of equipment and supplies for hospitals and have 
given them a preference rating that is satisfac- 
tory providing it can be successfully operated. 


Construction, maintenance, and repair can be 
covered under the “certificates of priority” for 
building and construction programs. These will 
be granted without delay and deliveries will be 
made as soon as possible. 


The Administration of Health Supplies Rating 
Plan of the Division of Priorities of the OPM of 
which Mr. Milton Luce is the administrator has 
placed in effect the plan which is printed in full 
in this issue, under the operation of which manu- 
facturers may secure “scarce” materials for the 
manufacture of fourteen classes of equipment and 
supplies necessary for the operation of hospitals. 


Under this plan there should be no interruption 
in the processes of manufacture of the articles of 
equipment and supplies necessary for the opera- 
tion of our hospitals, and no great delay of deliv- 
ery on orders. All this in. the interest of the 
National Defense. 


There are some classes of raw materials tiat 
may become unavailable, but for which satisfac- 
tory substitutes can be provided. The language 
of the plan made effective by the Priorities Divi- 
sion is plain, and in keeping with its purpose. 
There may be some “bugs” to be taken out but 
when it is in operation it should and probably will 
be satisfactory. 


Up to the present writing our hospitals have 
not been greatly inconvenienced. There has been 
delayed delivery of some equipment manufactured 
of the so-termed “critical metals” but the general 
run of supplies has been available although price 
increases have been the rule. 


The plan referred to seems to be the solution 
to the problem, and will enable the manufactur- 
ers to purchase “scarce” raw materials which 
they promise under affidavit will be used for the 
production of Health Supplies and for no other 
purpose. 


The A-10 rating will be maintained and when 
necessary even a better preference rating will be 
established. 


HOSPITALS 








of 
tr 
C 








Father Charles B. Moulinier, S. J. 
1859 = 1941 


The Reverend Charles B. Moulinier, S. J., 
founder of the Catholic Hospital Association in 
1915 and its President for thirteen years there- 
after, died at West Baden, Indiana, August 1, 
1941, aged 82 years. 


As priest, educator, author and leader his 
influence on the development of hospitals and the 
betterment of hospital service on this Continent 
was greater than any of his contemporaries’. It 
may be assumed that his individual contribution 
to the standardization of hospitals under the pro- 
gram of the American College of Surgeons was 
greater than that of any other save Dr. Malcolm 
T. MacEachern. 


The full weight of his personal influence and 
that of the Catholic hospitals of which he was the 
leader was given to the hospital standardization 
movement. 


But this was but one of many progressive 
movements in the hospital field which Father 
Moulinier either designed or frequently led. The 
literature of his active years was replete with 
his articles on hospital arrangement, organiza- 
tion, planning and purpose. His spiritual leader- 
ship was not only an. inspiration and guide for 
Catholic hospitals but for hospitals of every other 
denomination and class. His entire time during 
the later years of his work was consecrated to 
the hospital field. 


His accomplishments as an educator ranked 
well with his achievements in the hospital field. 
Through the years he was on the faculty staffs 
of St. Ignatius College, St. Louis University, De- 
troit College, St. Stanislaus Seminary, St. John’s 
College, and Marquette University. 


Many years have passed since this gentle, kind- 
ly priest was active in hospital service, but all 
through these years where hospital people 
grouped and mingled the counsel and advice and 
experience of Father Moulinier was often re- 
ferred to. It must have been a pleasant experience 
for him to know that so many things he planned 
for the care of the sick in their wards, for the 
development of the fine institutions in the Catho- 
lic Church, as well as those of other denomina- 
tions, had materialized. And it must have been 
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comforting to him to see that as the years added 
their increasing burdens, so many of his dreams 
for the care of the sick had become realities and 
to feel that he in his wise and gentle way had 
done so much to make them come true. 


And so ancther friend and counsellor and guide 
has passed over. His hands in their peaceful 
pursuits did more for humanity than all the 
wars of all the dictators this world has ever seen 
or will ever know can destroy. His monument is 
built in the values he left with those who knew 
him and were associated with him, as well as in 
those fine Catholic hospitals to whose development 
he had made so great a contribution. 





Norman C. Baker, M. D. 

Dr. Norman C. Baker, assistant director of the 
Massachusetts General Hospital, Boston, and one 
of the outstanding hospital administrators of 
Massachusetts, died suddenly on July 31 of a 
cardiac condition. 


Doctor Baker was born in Meredith, New 
Hampshire, in 1883. He graduated from Jeffer- 
son. Medical College in 1908; served his internship 
at the Rhode Island Hospital and, upon the com- 
pletion of his intern service in 1911, was ap- 
pointed assistant superintendent under Dr. John 
M. Peters in which capacity he continued until 
1923, when he became superintendent of the New- 
port Hospital. He resigned in 1927 to accept an 
appointment under Dr. Frederic A. Washburn 
as assistant director of the Massachusetts General 
Hospital, which position he held until his death, 
serving his later years under Dr. Nathaniel W. 


Faxon. 


In the first World’s War, Doctor Baker served 
with distinction as Captain. in the Medical Corps, 
United States Army. He associated with Dr. 
Henry M. Pollock in organizing the Massachusetts 


Hospital Association, and was its secretary from 
1935 to 1940. He was elected a member of the 


House of Delegates for Massachusetts to succeed 
Miss Mariam Curtis. He was a member of the 
American Hospital Association and the New Eng- 
land Hospital Association, and was a Fellow of 
the American College of Administrators, and of 
the American Medical Association. 


Doctor Baker was well founded in his profes- 


69 





sion. He was an able administrator and prac- 
tically all of his life was devoted to hospital 
administration. His career presents this fine com- 
mentary: thirty years in the hospital field was 
confined to three outstanding New England hos- 
pitals, the Rhode Island Hospital, the Newport 
Hospital, and the Massachusetts General Hospital. 
During this entire period, with but a few years 
intervening, he was assistant to three distin- 
guished hospital directors, Dr. John M. Peters, 
Dr. Frederic A. Washburn, and Dr. Nathaniel 
W. Faxon. He had been offered many positions 
as superintendent of other hospitals but preferred 
to remain in New England as the assistant direc- 
tor of the Massachusetts General. 


He was beloved by all who knew him. He was 
steadfast in his friendships, loyal and true to his 
convictions, a good husband and father, an ex- 
emplary citizen, and an ornament to his pro- 
fession. 


ccna pein 


Our Convention Guests 


We will be honored in Atlantic City with many 
distinguished guests from overseas. A majority 
of the Republics of Latin America will send rep- 
resentatives to the American Hospital Association 
Convention. We have been advised that the Minis- 
ter of Public Welfare of Mexico will attend with 
several of his department officials. Colombia, Bra- 
zil, Cuba, Puerto Rico, Santo Domingo, Peru, Ar- 
gentina, Venezuela, and several Central American 
Republics wil also send representatives. 


We have received cable advices that Captain 
J. E. Stone, the executive director of the Bir- 
mingham Medical Center, Birmingham, England, 
will be with us if possible. This interesting group 
of people from overseas will bear the greetings 
and good wishes of the hospital people of their 
respective countries. They will be real ambassa- 
dors of good will, and it will be a pleasure to have 
them with us. 


Their attendance at our Convention will have 
an unusual significance. They will come from 
countries whose social aims and welfare services 
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are identical in purpose with our own. They are 
joined to us in the common cause of maintain- 
ing the best that is in our democracies for their 
countries and their people. 


We welcome them as friends and our colleagues 
in the hospital field and we hope they will enjoy 
every moment of their visit with us in Atlantic 
City. 





Blue Cross Plans and the National 
Defense 


Blue Cross hospital service plans contribute 


directly to the national defense by providing hos- 
pital service to employees from their individual 


incomes without the aid of local, state, or Federal 
taxation. Such an arrangement is consistent with 
the American tradition of voluntary self-help for 
services essential to personal and public welfare. 


Departments of the Federal Government have 
recognized the importance of systematic provision 
of hospital care, and have officially expressed sym- 
pathy with the stimulation of Blue Cross plans for 
hospital service and with the point of view that 
employers should assume the maximum of respon- 
sibility in providing hospital service. It has been 
definitely established that payroll deductions for 
Blue Cross plan benefits are permissible under 
the general terms for employers engaged on public 
contracts, including defense construction and 
supplies. 


The expansion of the Blue Cross plans, which 
now reach more than 7,000,000 persons, acquires 
new significance with the concentration of atten- 
tion upon national defense. Hospital service re- 
quires the maximum attention to individual needs, 
and improves in quality when the patient has a 
feeling of responsibility for providing his own 
care. The voluntary provision of essential hos- 
pital service through the Blue Cross plans exem- 
plifies the American spirit which unifies employers 
and employees in a public service, and demon- 
strates a combination of individual initiative with 
social responsibility. 


HOSPITALS 











ee ee eee ee ee ee 


a ff mse 089 Ce - 


Or & © Fh DR @ Ss Ft = cr DE ee CU]! 

















Hospital Preparedness 


MARGARET I. HUNTER 


discussions staged at hospital conventions 

as to the important part the hospitals 
must play in the defense program, but our hos- 
pital, like many other hospitals did nothing about 
it. Not until we received a questionnaire from 
the Defense Council several months ago did we 
ask ourselves honestly if we were well enough 
prepared for such civil disasters as explosion and 
fire from sabotage, blowing up of bridges, and 
destruction of power plants. A survey of our 
facilities left us acutely aware of our unprepared- 
ness, and so we set out to do something about it. 


Providing Additional Beds 


M ‘cee articles have been. written, and many 


First, we made mental notes of how we could 
consolidate departments of the hospital, moving 
that and that to make room for extra beds. Not 
having many extra beds, we purchased a supply 
of cots, mattresses, and blankets to be stored 
away for emergency use only. Members of the 
hospital staff were told what rooms were to be 
converted into emergency wards, should there be 
an influx of patients beyond our normal capacity. 


Telephone Service and Fire Protection 


The Telephone Company voluntarily made a 
survey of the telephone system, with recommenda- 
tions. The Town Fire Department was asked to 
survey the hospital buildings and make sugges- 
tions. Some new fire equipment was installed, the 
hospital furnishing the material and the fire de- 
partment furnishing the labor. The Fire Depart- 
ment sent men to the hospital to instruct all the 
employees in the proper use and handling of the 
soda, foam, and pyrene extinguishers and other 
fire equipment. The Fire Department also tested 
out their flood lights at the hospital at night, and 
agreed to use them at the hospital in event of 
power failure, should the fire apparatus not be 
engaged in fire fighting. 


Emergency Power Unit 


Because of the possibility of fire in town and 
power failure at the same time, the Board of 
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Trustees authorized the purchase of an emergency 
power unit for the hospital. Additional army 
stretchers have been purchased and placed 
throughout the building for use in case of no ele- 
vator service. Our electric refrigerators are so 
built that ice can be used in them, and storage ice 
chests are kept on each floor in event of electric 
power failure. 


Additional Surgical Supplies 


An extra supply of gauze, bandages, dressings 
and ointments has been purchased and stored for 
emergency use. The money was raised for emer- 
gency purchases by a hospital “Tag Day” held for 
a week in May. A house to house canvas not only 
furnished the hospital with funds, but made the 
public aware of the need for hospital prepared- 
ness. 


Training Needed Personnel 


Not only equipment and supplies are needed in 
preparation for disaster. Just as important is the 
training of personnel to take over during such an 
emergency. The regular hospital staff would re- 
port each to his respective post, but outside aid 
would also be needed during a great disaster, 
which could not be handled by the hospital staff 
alone. 


The Volunteer Groups 


Organizing volunteer groups for hospital work 
is our next undertaking. The Woman’s Auxiliary 
have doubled the work of the sewing committee 
to get a supply of linen ahead. Another commit- 
tee, composed of former nurses, is organizing to 
help in the nursing department. The Junior Aux- 
iliary are organizing groups for such work 
as volunteer kitchen, office, and reception work, 
and volunteers for driving cars and giving mes- 
senger service. Every member of the two auxil- 
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iary groups has been asked to spend at least one 
day at the hospital to become familiar with the 
buildings from basement to top floor, and familiar 
with the routine of the particular department in 
which they have volunteered to serve. 


First Aid Workers 


A committee of staff doctors have obtained 
from some of the larger industrial plants in the 
neighborhood, the names of key men who might 
be called upon to send a squad of first aid workers. 


One industry has thirty-five trained first aid 
men, and another group of men who have been 
examined and typed and will give their blood if 
necessary—the hospital does not yet have a blood 
bank or blood plasma on hand. The staff commit- 
tee also plan to contact the officials of the town 
and industries in the town in reference to the 
group purchase of first aid material to be stored 
in the hospital or Board of Health Department. 


All of this material, if not used for emergency, 
could later be purchased by the hospital. 


Designating First Aid Stations 


Public buildings, such as the American. Legion 
House, the Masonic Temple, the church parish 
houses, and lodge halls have been designated as 
first aid stations or even emergency hospital units. 
The organizations have not only given consent 
for the use of their buildings, but have volun- 
teered to help in any way possible. 


It is not pleasant to contemplate disaster from 
sabotage. Perhaps we in New Jersey are more 
conscious of the possibility because of the serious 
explosions in our state in the last war and the one 
this year. What has happened to us in New Jer- 
sey may happen in any state where defense in- 
dustries are located. We pray to God it will not, 
but let it not be said of your hospital or mine that 
we were not prepared. 





British Hospitals Planning for Peace 


Wartime has brought the voluntary hospitals no 
relaxation; their staffs have been and still are sub- 
jected to great strain and those whose work it is 
to find the finance to run the hospitals still face 
the same old problems. Nothing could be more 
misleading in this connection than the belief which 
is held by many people that the state had taken 
over all hospitals and that financial anxieties are 
at an end. Certainly the Government is making 
grants towards the cost of treating those on active 
service and air raid casualties, but the hospitals 
remain voluntary and are as greatly in need of 
support as they ever were. Throughout the war 
and certainly after it, the hospitals will face grave 
difficulties. The toll of those difficulties began to 
mount with the first alarm of war. There were 
those costly evacuation schemes, the protection of 
buildings from air raid damage, the black-out, the 
call of the Forces and civil defense on personnel 
and accommodations and the rising cost of drugs, 
equipment, and food. 


When air raids eventually came along in earnest 
in the autumn of 1940 the Merseyside hospitals 
were as much a “military objective” to the Nazis 
as hospitals were in other parts of the country. 
The damage that has been done has had to be put 
right by temporary expedient of one sort or an- 
other ; when peace comes temporary expedient will 
have to give place to permanent planning. There 
will be re-building schemes at a time when, as 
everyone agrees, costs will be much higher than 
they were before the war. Common prudence de- 
mands that the hospitals should plan for these dif- 
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ficult times ahead, and our obligations demand 
that we, as a contributory organization, shall put 
ourselves in a position to give them help when our 
hospitals need it most.—Report of Merseyside 
Hospitals Council. 


a 


General Hospital of Syracuse Expands 


A half million dollars has been raised to com- 
plete the new construction program for the Gen- 
eral Hospital of Syracuse, New York. Plans are 
ready to start construction of the new pavilions 
and a new nurses’ home which will house seventy- 
four students and nurse executives. The present 
nurses’ home will be converted into an out-patient 
clinic, and the present hospital building will be 
rebuilt, adding one large and two smaller pavilions. 
This construction will add sixty-five beds, increas- 
ing the total capacity of the hospital to 175 beds. 


The large three-story pavilion will be dedicated 
to the memory of Dr. Albert A. Getman, former 
Chief of Medical Service, who died in 1940. T. 
Walter Gaggin of Syracuse is the architect, and 
the J. D. Taylor Company of Syracuse will handle 
the construction work. James D. Taylor, deceased 
father of the present builder, was a member of 
the hospital board for years and president for 
three terms. | 


Carl P. Wright is superintendent of the Syra- 
cuse General Hospital, and it has been due largely 
to the fine accomplishments of this institution 
under Mr. Wright’s administration that the pres- 
ent expansion program has been developed and 
financed. 
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Standards for Maintaining an Efficient 
Clinical Laboratory 


JOSEPHINE M. GALLOWAY 


alike, associate functions of a menial or sec- 

ond-rate degree with the relatively small or 
moderate-size hospital. Unfortunately many small 
institutions and their respective departments have 
been hiding behind an institution inferiority com- 
plex as a camouflage for laziness, both mental and 
professional. 


Ts frequently professional and lay people 


Because a laboratory serves only a small hos- 
pital supports no justification for an inferior qual- 
ity or limited quantity of services. A patient 
should not receive inadequate nursing care, nor 
incomplete laboratory studies, because of hos- 
pitalization within a small institution. 


Therefore, in speaking of standards for a clin- 
ical laboratory those measurements of a minimum 
caliber or character are not implied. But rather, 
standards which rightfully might be accepted as 
criteria in efficiency, service and technic. Keep- 
ing in mind always that the proficiency in clinical 
care of hospital patients cannot rise above the 
available facilities and established standards of 
the various cooperating departments assisting in 
that diagnosis and subsequent treatment. 


Expanding Scope of Laboratory Examination 


Within the past decade emphasis has been 
shifted from the actual need of hospital labora- 
tories to that of the ever expanding scope of ex- 
aminations available in chemistry, cytology, serol- 
ogy, and bateriology. 


One true indication of the value of the labora- 
tory is the use made of it by the respective mem- 
bers of the attending staff. 


This brings us to the First Standard for con- 
sideration— 


Relationship Between the Physician and the 
Laboratory 


In the ultimate analysis, the staff physicians 
are mainly responsible for the development of 
their hospital laboratory. Countrawise, many 
laboratories are 5 to 10 years behind in technic 
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and procedures without its staff fully appreciating 
these defects. It is not uncommon for doctors in 
their very keenness to make heavy demands upon 
the laboratory. Also, there are always some who 
want reports quickly, irrespective of the time or 
the patient neglecting the fact that undue hurry 
in technical procedures enhances the opportunity 
for inaccuracy. 


It is not to the credit of a physician to use 
the laboratory excessively and aimlessly. Tech- 
nicians do not wish the clinician to misuse the 
laboratory in requesting multiple tests merely to 
satisfy curiosity, the results invariably being of 
a negative nature. Routine laboratory procedures, 
particularly of the more complicated forms, im- 
pose a useless burden on the activities and budget 
of the department. Physicians addicted to the 
unnecessary use of the laboratory hinder advance- 
ment in developing new procedures and tend to- 
ward supporting slackness in old methods by repe- 
tition of negative examinations in which the tech- 
nician does not exert the usual amount of interest 
and care. Therefore, the relationship between 
the physician and the laboratory is one of prime 
importance, for without his support and the co- 
operation of the technician, progress would be 
impossible and the caliber of the service rendered 
necessarily poor. 


The increasing complexity of clinical pathology 
is such that the average busy physician cannot 
keep up with his own private practice and the 
advances being made in diagnostic aids offered 
by the clinical laboratory. Accordingly, the tech- 
nician also has a personal responsibility in co- 
operating with the staff by keeping abreast of 
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these developments and encouraging their appli- 
cation in the proper instances. 


This then quite naturally brings us to the Sec- 
ond Standard— 


Laboratory Personnel 


As in all other departments, the personnel of 
a laboratory is its principal limiting agent. Tech- 
nicians properly selected and in sufficient num- 
bers are indispensable for the achievement of a 
smoothly functioning and constantly improving 
laboratory. Technicians in the smaller hospital 
are expected to perform a diversified range of lab- 
oratory procedures and must, therefore, be suffi- 
ciently trained to do so with ease of performance. 
In the larger hospital the technician’s work tends 
toward specialization. In the smaller hospital 
the technician’s work tends toward universality. 
The justification of thoroughly trained technicians 
in the smaller hospital is self-apparent. Remem- 
bering that the true worth of a technician de- 
pends not so much upon his or her educational at- 
tainment, as upon the ability to render that serv- 
ice. Trained logical minds are the exception, 
unfortunately, rather than the rule. The super- 
visor then must be constantly on the watch in 
order to intercept any questionable or incomplete 
reports that may slip past an otherwise careful 
technician. The ability to organize work into time 
is a salient quality of a competent technician. 


The last of training, ability, or apparatus should 
not be used as excuses for rendering undependable 
results on tests of a proven diagnostic value. The 
responsibilities entailed with managing the lab- 
oratory in a smaller hospital affords ample oppor- 
tunity for the development of the best that is in 
a technician with a great sense of service in the 
end. 


Mention should also be made of that group of 
overzealous technicians who attempt to perform 
intricate procedures without proper knowledge or 
ability. In an effort to develop the laboratory 
quite another result follows. Wrong diagnoses, 
destruction of confidence between the physician 
and the laboratory, and a reasonable hesitancy 
toward further development. A physician is often 
times faced with a problem that demands the ad- 
vice and skill of a specialist. The technician is 
no wise different and must keep this in mind. 


The Third Standard deals with the— 
Object of a Clinical Laboratory 


The clinical laboratory functions for the benefit 
of the sick by its aid to the physician through a 
diagnostic service. However, a merely “routine” 
laboratory may fall far short of this ideal for the 
mark of distinction of any laboratory is its ac- 
complishments in the field or research. 
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Dr. John B. Deaver summarized the present 
laboratory situation quite aptly when he said: 


“Unfortunately the work done in the lab- 
oratories of most hospitals is simply routine 
and the hunters are few. It goes without say- 
ing that routine work must be done, and must 
be done quickly and accurately, but what is 
needed in most laboratories is the little bit 
more which attempts to answer unsolved 
problems.” 


It is unnecessary to elaborate on the value de- 
rived from medical research, for, today, that is 
apparent even to the lay person. Research ac- 
tivities, irrespective of what department, are a 
natural development of the hospital’s organiza- 
tion as a whole. 


One must always bare in mind the fact that re- 
search is not only for the advancement of medical 
knowledge, but also, for the stimulation of scien- 
tific attitude and aptitude in the care of the pa- 
tient. And it is to be remembered that good 
research work cannot be accomplished in the hos- 
pital laboratory unless the various divisions of 
that department are thoroughly organized to do 
the routine work carefully. 


It would be needless to recount the important 
discoveries and improvements which have 
emerged from so-called isolated and small labora- 
tories. As in personalities,.the greatest are the 
most humble; likewise, this is true of clinical lab- 
oratories. 


There is a marked difference in the type and 
volume of all laboratory reports in different local- 
ities. This very difference provides the individual 
opportunity for research and scientific betterment 
of laboratory examinations. 


The Fourth Standard for maintaining a satis- 
factory laboratory, deals with the— 


Accuracy and Reliability of Laboratory 
Examinations 


One may well ask what degree of art can equal 
in its precision an agglutination test or the isola- 
tion of a few tubercle bacilli from gastric con- 
tents? 


It may be, and often is said, that these and sim- 
ilar tests give misleading information to the clin- 
ician. A microscope does not show normal tissues 
when malignancy exists; nor in the science of 
mathematics do figures correctly added give an 
incorrect result. However, the accurate instru- 
ment must be interpreted with intelligence and 
skill. The responsibility for the truth rests with 
the technician. 


Perfect tests have not been devised; perfect 
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laboratory workers are yet to be developed. To 
use the laboratory and yet belittle it at the same 
time is an attitude unworthy of a physician. What 
is required is active cooperation, frank acknowl- 
edgment of error, and continual study for the 
sole purpose of improvement. 


A doctor does not discard a remedy because it 
will not cure all his patients with similar condi- 
tions. Likewise, he should not set aside a labora- 
tory test because it is not one hundred per cent 
accurate. 


We all want for our personal physician the man 
who can inspire confidence and whose personality 
pleases. But we should also like him to feel cer- 
tain of his premises and to have such confirma- 
tion of his diagnosis as may be derived from the 
test-tube and microscope. Such uses of the lab- 
oratory will not only stimulate his medical skill 
but will arouse further interest in the clinical 
laboratory and its activities. 


Many will be prone to say that laboratories 
make mistakes. It is unfortunately true that 
laboratory reports are frequently in error. No 
observer nor any instrument is infallible. 


Dr. Ellis Kellert states that: 


“Every laboratory develops a certain per- 
centage of mistakes and I believe that the 
best laboratories will fail in between 2 to 3 
per cent of their reports.” 


The Three Main Groups of Common Errors in 
Clinical Laboratories 


A study of common errors in clinical labora- 
tories indicates that they may be divided into 
three main groups: 


1 Those due to carelessness 
2 Those due to ignorance 


3 Those due to the natural limitations of the 
method employed 


Technicians, physicians, and hospital adminis- 
trators would do well to keep forever in mind the 
thought of Duclaux: 


“It is because science is sure of nothing 
that it is always advancing.” 
The Fifth Standard accents the necessity of — 


Intelligent Understanding and Cooperation of the 
Nursing Staff with the Laboratory Staff 


Requisitions, specimens of many kinds, smears 
of different origin come directly to the laboratory 
through the medium of the nurse. It is alto- 
gether regretable that the steady, conscientious 
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nurse rarely receives commendation for her co- 
operation with the laboratory. Nevertheless, 
every technician deeply appreciates accuracy, 
punctuality, and organization on the part of the 
nurse in her relation to the laboratory. 


All laboratories present many of the same prob- 
lems with regards to improper labeling, undue 
rush orders on some requisitions and negligence 
in submitting specimens at the proper time and 
place. These problems, though universal in scope, 
are individual in instance and must be dealt with 
singly. Only the technician can fully realize the 
extent to which this understanding and coopera- 
tion can hinder or aid the daily functioning of the 
laboratory in its benefit and service to the physi- 
cian and patient. 


The Sixth and last Standard to be considered 
at this time concerns the— 


Relationship Between the Laboratory and the 
Patient’s Hospitalization Period 
4 


The community expects the best medical care 
possible within its local hospital. Generally 
speaking, it will support any reasonable means 
of improving that care. While on first consider- 
ation, the development of the clinical laboratory 
appears as an added expense, it actually aids in 
lowering the cost of sickness by encouraging more 
accurate diagnoses and assisting thereby in de- 
creasing the number of hospital days and the rate 
of mortality. 


If it were possible for the community to realize 
the saving thus made through the clinical labora- 
tory, it would soon demand not only a clinical lab- 
oratory but the best laboratory possible. 


The administrators, or trustees of the hospital, 
represent the community in which the hospital 
is situated. Therefore, they should recognize the 
value of the service possible through a clinical lab- 
oratory and support its development in every way. 


Science can only see those things which man is 
equipped to see and too often his equipment is 
markedly deficient. What we are likely to know 
will always be little in comparison with what there 
is to know. 


Gordan Grahm so aptly summarized us with 
regards to that which perpetuate all development, 
namely, discontent. 


“There are two kinds of discontent in the 
world: the discontent that works, and the 
discontent that wrings its hands. The first 
get what it wants, and the second loses what 
it has. There is no cure for the first but suc- 
cess; and there is no cure at all for the 
second.” 





Defense Public Works Division 
of the Federal Works Agency 


Regional Offices and Directors 


HE Federal Works Agency of the Public 

Works Administration, on H. R. 4545 Lanham 

Bill, through its division of Defense Public 
Works, has tentatively provided for eleven re- 
gional areas. Organizations and philanthropic 
groups interested in the provision of the “Lanham 
Bill” should contact the regional director for the 
area in which they are located. The regional 
areas and the regional directors are: 


Region 1 The six New England States and 
New York 
James A. McConnell 
Walker Building 
120 Boylston Street 
Boston, Massachusetts 
Charles D. Drew 
Project Engineer 
200 Madison Avenue 
New York City 


Region 2 The States of Pennsylvania, New 
Jersey, and Delaware 
William J. Finley 


1227 N. Broad Street 
Philadelphia, Pennsylvania 


Region 3 The District of Columbia, the States 
of Maryland, Virginia, West Virginia and 
North Carolina 

C. L. Vickers 

Schmidt Building 

7th and Franklin Streets 
Richmond, Virginia 


Region 4 The States of Tennessee, Mississippi, 
Florida, Alabama, Georgia, South Carolina, 
and Puerto Rico and the Virgin. Islands 

Lester M. Marx 

Hotel George Washington Office Building 
314 West Monroe Street 

Jacksonville, Florida 

W. G. McConnell 

Project Engineer 

619 19th Street, S. 

Jefferson Hospital 

Birmingham, Alabama 


Region 5 The States of Michigan, Ohio, and © 
Kentucky 
George W. McCordic 
Barlum Tower 
Cadillac Square and Bates Street 
Detroit, Michigan 


Region 6 The States of Indiana, Illinois, Wis- 
consin, Minnesota, Iowa, Nebraska, North 
Dakota and South Dakota 

David R. Kennicott 
20 N. Wacker Drive Building 
Chicago, Illinois 


Region 7 The States of Missouri, Kansas, 
Arkansas and Oklahoma 
Blair Boyle 
Medical Arts Building 
406 West 34 Street 
Kansas City, Missouri 


Region 8 The States of Texas and Louisiana 


George Harley 
Electric Building 
Fort Worth, Texas 


Region 9 The States of Montana, Idaho, Wy- 
oming, Colorado, Utah and New Mexico 
George M. Bull 
Central Savings Bank Building 
1108 Fifteenth Street 
Denver, Colorado 


Region 10 The States of Arizona, Nevada, and 
California 


Wright L. Felt 
Continental Building 
408 South Spring Street 
Los Angeles, California 


Region 11: The States of Oregon and Washing- 
ton, and Alaska. 


Lindley R. Durkee 
Alaska Building 
618 Second Avenue 
Seattle, Washington 
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Price Trend of Hospital Commodities 


McGill Commodity Service, Inc., Auburndale, Massachusetts 


Sponsored by the Committee on Purchasing of the Council on Administrative Practice 


new, as only a quarter of a century ago dur- 

ing World War I and the early post-war period 
the inflation epidemic ran unchecked for a period 
of five years. Today after two years of World 
War II inflationary characteristics are again much 
in evidence. Unfortunately, no cure-all has ever 
been discovered, and frankly, the economic experi- 
mentation recently proposed, involving fixed prices 
for virtually all basic commodities, is not suffi- 
ciently broad in scope to curb effectively the in- 
coming tide of higher costs and higher commodity 
prices. 


Te economic disease called inflation is nothing 


It is strongly advisable to face the facts rather 
than to subscribe to the theory that new man- 
made laws will solve our problems. Legislation 
which regulates prices and at the same time 
ignores wage rates, transportation costs, and agri- 
cultural commodities which represent foodstuffs, 
is doomed for failure. Furthermore, it is now too 
late to stop the flood. The point is that rising 
wage rates, producing costs, and commodity prices 
have too much of a head start. In the final analy- 
sis our economic structure is dominated by politi- 
cal forces. To introduce a price control act which 
would meet the problem and thereby involve wage 
rates and greater restrictions on the price level of 
agricultural commodities would naturally require 
outstanding political courage. Frankly, there is 
little hope for a logical or practical price control 
plan. 


The general picture is quite clear. Under the 
national defense program which started immedi- 
ately after the collapse of France, total armament 
and aid-to-democracies appropriations will exceed 
the fifty-billion-dollar mark. Only. a_ limited 
amount of this gigantic figure has been liquidated 
to date. The Federal Reserve Index indicating the 
physical volume of production jumped to a new 
high of 162 in July, and the trend continues in- 
escapably upward. Even though non-defense in- 
dustries are destined to slow up and in many cases 
Suspend operations, and production of major items 
such as automobiles, refrigerators, radios, oil- 
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burning equipments, etc., must subside, yet con- 
tinued expansion in essential industries will more 
than take up the slack. The greatest drive in 
world history for expanding producing capacity is 
well under way. Government expenditures, which 
have experienced difficulty in reaching the one- 
billion-dollar level monthly, will, in the course of 
time, reach one and a half billion dollars monthly. 
The profound effect of Government spending may 
be summed up in the statement that aggregate 
purchasing power has expanded out of all propor- 
tion to the amount of goods available, this being 
true in both essential and non-essential lines. 


We realize that some of the plans to regulate 
purchasing power in alignment with the amount 
of goods available are basically sound. A strenu- 
ous effort will be made to reduce Government non- 
defense spending, but the basic fact remains that 
non-defense spending this year will be in close 
proximity to the 1940 level. Later on, through the 
medium of education, more Government bonds will 
be sold to individual investors. Theoretically, at 
least, this is a brake on inflation. Then, too, the 
masses are not as yet fully awake to the implica- 
tions of the new tax bill. Instead of a scramble 
to buy goods in early 1942 interest will be focused 
on ways and means of paying the new tax bill. Re- 
strictive measures should prove powerful enough 
to limit the magnitude and intensity of the price 
rise over the course of the next two or three years, 
but as the world conflict still has the earmarks of 
a long-drawn-out affair, and as the proposed price 
control legislation has not enough teeth, we must 
become reconciled to a rise in prices, wage rates, 
and the cost of living that can be labeled with only 
che word, namely, inflation. 


All Commodities 


Price control legislation will slow down, but in 
our opinion it will not halt the upward underlying 
price trend. By next autumn the first wave of 
price fixing will be an actuality, and ultimately few 
industries will escape from price control of one 
sort or another. Naturally, this phase carries 
great weight in slowing down the price advance. 
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Standardization and simplification will play an im- 
portant part in the new order. Stabilization of 
wages by agreement will help materially. Eco- 
nomic experimentation will unquestionably do 
some good, and as previously stated, the inflation- 
ary movement during the life of the war promises 
to hold well under the extreme peaks chronicled 
twenty-five years ago. However, this does not 
alter the fact that once inflation’ starts, it is ex- 
tremely difficult to control, and in this regard, the 
current era is no exception. Therefore, in view 
of the fact that the tide of Government spending, 
employment, and purchasing power, cost of pro- 
duction and cost of living is still far from flood 
levels, there is hardly any alternative other than 
a continuation of a protective purchasing policy 
wherever practical and permissible. Also, do not 
fail to adequately discount the problems surround- 
ing transportation and the prospect of delays in 
delivery as the physical volume of production con- 
tinues to move toward new peaks. 


Drugs and Chemicals 


The principal price change was again noted in 
quicksilver which is now quoted at a range of 
$195-192 as compared with $166-164 at the begin- 
ning of this year. Incidentally, production of 
mercury in June reached 4000 flasks and this rep- 
resents the highest monthly output for many 
years. In May production totaled 3600 flasks, and 
the monthly average prior to the outbreak of the 
war was around 1500. Production and consump- 
tion are now in better balance and stocks held by 
consumers and dealers on July 1 totaled 11,400 
flasks as against 10,700 a month earlier. 


Paper Products 


Considering the underlying trend of producing 
costs, the present price structure tends to favor 
the consumer. In view of the powerful bullish 
economic forces that hold the spotlight, it is not 
a stretch of the imagination to progress on the 
premise that the average price of finished paper 
will tend to strengthen before the end of the year. 
Price ceilings are a constant threat, but certainly 
present price lists in the main cannot be consid- 
ered in any sense out of line or exorbitant. As 
stated Jast month, there is room for price strength 
without Government interference. 


Cotton Goods 


Mill activity will continue at exceptionally high 
levels for an indefinite period. New orders have 
not diminished and backlogs of unfilled orders are 
sizable. Meanwhile, the underlying price trend of 
cotton has moved downward, but the loan levels 
tend to represent a definite floor under the price 
structure. Price fixing is spreading in the cotton 
goods field which is a clear indication that the 
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price rise in the main has temporarily at least run 
its course. It is well to keep in mind that national 
mcome will be curtailed by heavier taxes next 
year, and therefore, it is doubtful if the present 
volume of retail trade will be sustained. 


Fuels 


There was a heavy movement toward the stock- 
ing of bituminous reserve supplies in July with 
the result that the current supply held by indus- 
trial consumers is now at a fairly high level. The 
latest bulletin of the National Association of Pur- 
chasing Agents says, “There seems no justifica- 
tion for buyers to pay premiums for coal for stock- 
ing. 


Two factors must be kept in mind: first, coal 
production is not showing any great increase over 
the output in recent years, while consumption is 
being bolstered by the high rate of industrial ac- 
tivity and the improved competitive position with 
regard to other fuels. Second, the problem of 
transportation this fall and winter is a real one, 
and it is quite possible that consumers in New 
England and the Middle Atlantic states will wit- 
ness some delay in deliveries. 


In regard to fuel oil, it seems now as though all 
consumers of fuel oil on the Atlantic seaboard will 
be in the same boat this fall and winter. Obvi- 
ously, concerns working on defense production will 
be given a preference, but with about 50 per cent 
of the regular tanker tonnage now off the East 
Coast run, it is apparent that some restrictions on 
consumer use will have to be put into effect. Fuel 
oil generally cannot be stocked by consumers in 
volume in the same manner in which reserves of 
coal are built up, and while available supplies in 
most of the major consuming areas are now being 
enlarged to take care of the peak seasonal demand 
a few months hence, there will soon be a sharp 
cut in the volume of oil flowing to the coast states. 


Gasoline consumption so far this year has set a 
new record, more than 12 per cent above the pre- 
vious peak. Use on the Atlantic seaboard is be- 
ing reduced through voluntary cooperation and the 
threat of rationing. However, bear in mind that 
the tanker cargo space has been reduced almost 
50 per cent in the past year so that it will prob- 
ably take more than a one-third reduction in gaso- 
line consumption to reduce demand to the point of 
supply. A sharp cut in gasoline sales will prob- 
ably create considerable agitation for a price ad- 
vance. 

Groceries 


The underlying price trend of foodstuffs has 
continued to rise. It is well to keep in mind that 
there is always a pronounced lag in the correla- 
tion between commodity prices, wage rates, and 
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McGILL MONTHLY WHOLESALE PRICE INDEX FOR HOSPITALS 
1926 = 100 
Aug., Aug. Aug. Aug. Aug. Aug. Aug. Aug. Jan, July, Aug, 
19383 1934 1985 1986 1937 19388 19389 1940 1941 1941 1941 


ALL COMMODITIES 67.3 73.9 76.2 85.6 68.2 64.3 69.0 75.3 85.3 86.9 


Drugs and Chemicals ; 74.8 71.0 68.3 69.5 68.0 67.9 80.9 77.9 81.0 81.2 
Paper Products ; 84.7 81.2 81.0 104.1 92.4 84.9 97.1 97.1 98.1 98.1 
Cotton Goods : 89.2 84.2 717.8 84.8 69.9 73.2 76.0 87.8 112.0 122.6 
Surgical Dressings : 82.8 80.8 74.9 82.7 68.8 66.6 74.3 74.3 75.6 75.6 
Fuels : 78.6 67.1 77.5 94.9 82.4 89.3 93.9 94.4 100.1 100.1 
Groceries 4 61.6 74.3 74.9 71.0 58.5 48.7 49.2 53.6 80.4 81.8 
Meats : 60.6 86.1 79.4 106.9 77.9 17.4 87.8 90.4 90.7 90.1 
Fresh Fruits 4 119.2 93.8 70.5 71.4 52.4 55.2 60.9 57.4 58.0 66.5 
Canned Vegetables : 87.9 91.0 84.1 73.1 65.8 63.7 63.8 64.4 17.4 78.5 
Canned Fruits ‘ 76.1 76.8 73.4 80.2 66.7 63.6 63.8 64.7 72.2 84.6 


Dairy Products ; 60.8 67.1 76.7 72.8 64.1 55.6 61.7 71.7 84.4 84.3 


the cost of living. Throughout 1940 the cost of 
living showed little disposition to register a defi- 
nite trend and for‘the most part moved in a hori- 
zontal line. So far this year the picture is vastly 
different, as the index has moved up nearly two 
points during May and June and unquestionably 
gained considerably more ground on the up side 
during July and early August. Prices have been 
fixed on raw sugar, but in the main the under- 
lying trend of farm products remains inescapably 
upward. 


Dairy Products 


Government support continues to hold the spot- 
light although drought and pasturage deteriora- 
tion may adversely affect milk production during 
the balance of the year. Total stocks of butter 
now stand materially above the previous five-year 
average and prices are only moderately above the 
fixed minimum. There is a strong indication of 
considerably higher prices six to eight months 
hence. Prices of cheese are not subject to any 
important weakness and are destined to average 
higher reflecting Government purchases following 
the aid-to-Britain program, well-maintained con- 
sumer demand, and somewhat higher producing 


costs. A fixed minimum price of eggs has re- 
sulted in an enormous increase in laying flocks. 
Increased production should readily cope with a 
higher level of domestic consumption as well as 
exportation. Along seasonal lines a firmer price 
structure will materialize over the course of the 
next six months. 


Miscellaneous 


The price of meats is being firmly maintained, 
and this will continue to be the case. Considering 
foodstuffs as a whole, no runaway or sky-rocket- 
ing movement will be tolerated, but a stronger 
statistical position will gradually materialize, re- 
flecting the fact that food is now being dispatched 
to England at a rate of over $1,500,000 a day. Lat- 
est figures (unofficial) on Lease-Lend purchases of 
food for Britain since March 15 are as follows: 
170,856,927 lbs. of lard; 95,117,500 yds. of sausage 
casing; 47,754,524 lbs. of cheese; 3,417,950 cases 
of evaporated milk; 14,527,800 lbs. of dry skim 
milk; 5,958,150 Ibs. of dried eggs; 60,711,760 lbs. 
of frozen eggs; 4,033,701 cases of canned toma- 
toes; 173,508,400 lbs. of dry beans; 65,811,824 
Ibs. of canned pork; 111,153,500 Ibs. of cured and 
frozen pork. 





Caspar Wistar Sharples, M. D. 


Dr. Caspar Wistar Sharples, administrator of 
the Seattle General Hospital, Seattle, Washington, 
since 1931, died on July 15. He had been in ill 
health for more than a year, but was able to con- 
tinue as administrator of the Seattle General Hos- 
pital until a few weeks before his death. 


Doctor Sharples was a prominent Seattle physi- 
cian and administrator; he was always interested 
In the operation and administration of hospitals; 
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he found time during his busy life to serve on the 
board of trustees of Riverton Sanatorium for 
twelve years; he was a member of the staff of the 
Children’s Orthopedic Hospital since its founding; 
and an active member of the Seattle Hospital 
Council and the Washington State Hospital As- 
sociation. 


Doctor Sharples will be succeeded by Dr. C. W. 
Knudson, who has been active in medical circles 
in the State of Washington for a number of years. 


79 





Chicago Institute for Hospital Administrators 


ministrators, conducted by the American Hos- 

pital Association, under the directorship of 
Doctor Malcolm T. MacEachern, is now a matter 
of history. The Institute was held at Judson 
Court, University of Chicago, August 13 to 27, 
where comfortable and attractive accommodations 
in delightful surroundings were provided for the 
members of the Institute. 


T= ninth annual Institute for Hospital Ad- . 


The ninety-seven registrants, a most diligent 
and interested group, represented an interesting 
geographical and administrative spread. Fifty-two 
administrators of hospitals, twenty-seven assist- 
ant administrators or supervisors, and eighteen 
having administrative responsibilities in different 
departments came from twenty-six states, the 
Territory of Hawaii, Mexico, China and Columbia, 
South America. In the group all types of hospitals 
were represented — governmental, community, 
church and private, general and special. The bed 
capacities of the institutions ranged from a pri- 
vate thirty-bed hospital to a state hospital with 
seven thousand beds. 


It was a busy two weeks for the members of 
the Institute but they enthusiastically went 
through the program in its entirety with interest 


and appreciation. Throughout the Institute there 
was a fine feeling of comradeship which will bind 
this group together in the future. The social fea- 
tures culminated in the banquet on Tuesday eve- 
ning at Judson Court when a clever program was 
put on by the members of the Institute. 


Wednesday, August 27, was the closing day and 
just before the morning session ended, came the 
very pleasant feature of awarding the certificates 
of attendance by Doctor Bert W. Caldwell, execu- 
tive secretary of the American Hospital Associa- 
tion followed by farewell messages by the officers 
of the Institute. And thus ended another most 
successful Chicago Institute—the ninth—adding 
ninety-seven members to the alumni of the Chi- 
cago Institute, which now totals 1059. 


The American Hospital Association gratefully 
acknowledges the splendid cooperation and service 
rendered by the lectures, the leaders of the group 
and round table conferences, the superintendents 
and staffs of the hospitals in the Chicago area who 
participated in the demonstrations, the American 
College of Surgeons, the American College of Hos- 
pital Administrators, the American Medical Asso- 
ciation, the Chicago Hospital Council and the 
University of Chicago. 


Ninth Annual Institute for Hospital Administrators, University of Chicago, August 13-27, 1941 
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Recent Legal Decisions Important to Hospitals 


Hospital Liable for Death of Patient Resulting 
from Falling Out of Bed 
Morningside Hospital and Training School for 

Nurses v. Pennington, et al., Oklahoma Su- 

preme Court. 

The action here was begun against the hospital 
to recover damages for wrongfully causing the 
death of plaintiff’s son. The trial court, upon de- 
fendant’s demurrer to the plaintiff’s evidence, 
held that no case was stated against defendant, 
and therefore directed a verdict in its favor. 

Plaintiffs then moved for a new trial, and the 
court sustained this motion, granting to plaintiffs 
a new trial. Thus, the real question presented to 
the Supreme Court of Oklahoma was whether 
plaintiffs had produced any evidence upon the 
trial which would be sufficient to charge defen- 
dant with negligence. 

It was shown that deceased had been, admitted 
to the hospital as a pay patient and that he suf- 
fered from a condition which was described as 
“irrational.”’ While the patient was “irrational,” 
he fell from his bed, thereby receiving injuries 
which resulted in his death. Apparently, the 
cause of the fall was lack of guard rails around 
the bed. It was shown in evidence also that at- 
tendants had not been. provided by the hospital to 
guard against the possibility of such a fall. How- 
ever, when the patient had been first admitted, 
guard rails had been provided, but after a while 
this measure was replaced by a substitution which 
consisted. in the tying of the patient’s leg to the 
bed. After the fall, defendant replaced the guard 
rails. 

In eommenting upon the facts, the court said: 

“We are of the opinion the above proof by 
plaintiff was sufficient to make out a prima 
facie case against defendant. In a civil 
action plaintiff is not required to prove his 
case beyond a reasonable doubt. All he must 
prove is facts making it appear more proba- 
ble that the injury came in whole, or in part, 
from defendant’s negligence than. from any 
other cause. This may be done by circum- 
stantial evidence and the reasonable infer- 
ences to be drawn therefrom.” 

* cS * 

“The fact that when the deceased was 
Placed in the hospital, side rails were kept on 
his bed for the first few days, and thereafter 
his leg was chained to the bed, is sufficient to 
justify a reasonable inference that the hospi- 
tal authorities knew that his condition was 
such that restraint was necessary. The ques- 
tion of whether the proper method was 
adopted for such restraint or protection was 
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for the jury. The fact that after his alleged 
fall side rails were again installed would be 
some evidence that the latter method of re- 
straint was insufficient. .. .” 

* * * 

“This court has heretofore outlined to some 
extent the duties of a hospital under facts 
somewhat similar to the case at bar. In Sis- 
ters of the Sorrowful Mother v. Zeidler, 183 
Okla. 454, 82 P. (2d) 996, an action to re- 
cover damages against a hospital for the 
wrongful death of one of its patients who, 
while unguarded, jumped or fell from a win- 
dow in the hospital, it was held that the 
jury’s finding of negligence on the part of the 
hospital in allowing the patient to remain 


unguarded was sustained by the evidence.” 
—_—_—~<>_—__ 


Hospital Liable for Negligence Causing Burn from 
Electric Heat Pad 


Piedmont Hospital v. Anderson, Georgia Supreme 

Court. 

Plaintiff sued to recover damages for personal 
injuries suffered by reason of the alleged negli- 
gence of the defendant in applying an electric 
heat pad to his leg. The court held that the evi- 
dence supported the verdict in favor of the plain- 
tiff, and affirmed the judgment of the trial court. 

The testimony showed that the plaintiff’s doc- 
tor had ordered the administration. of opiates and 
the application of heat to the plaintiff’s leg. The 
electric pad was applied about seven-thirty o’clock 
of the evening before the operation, which had 
been set for the following day, and the testimony 
was that the pad had been turned on at its ex- 
treme temperature, and that no one of the de- 
fendant’s employees had examined plaintiff until 
about eight o’clock the following morning. 

In holding that the verdict in favor of plaintiff 
was supported by the evidence the court said: 

“There was evidence from which the jury 
might find that the attendants and nurses of 
the defendant hospital did not properly carry 
out the instructions and directions given to 
them by the plaintiff’s physicians relative to 
the placing of the electric pad upon the plain- 
tiff’s leg and to the amount of current applied 
to the pad... . The plaintiff was administered 

a heavy opiate to produce sound sleep and the 

nurses and attendants of the defendant knew 

of this and knew that the plaintiff would 
likely thresh about in his drugged condition 
and might displace the pad, and also knew 
that one in his drugged condition would not 
feel the heat and burning of the pad, and the 
jury was authorized to find from the evi- 





dence that had the servants of the defendant 
attended the plaintiff, during this night, with 
proper care and diligence, his leg would not 


have been burned by the electric pad.” 
Oe 


Hospital Liable for Injuries Caused by Burn 


Dillon v. Rockaway Beach Hospital, New York 

Supreme Court, Appellate Division. 

This action was originally begun to recover 
damages for personal injuries caused plaintiff 
when his feet were burned by a bed lamp in de- 
fendant’s hospital. The opinion, in memorandum 
form, affirmed a judgment in favor of plaintiff 


after a jury had returned a verdict in his favor. 
———_——_ 


Hospital Not Liable for Loss of Dentures Through 
Negligence of Special Nurses 


Fisher v. Sydenham Hospital, Inc., et al., 26 

N.Y.S. 2d 389. 

This was an action brought to recover the value 
of dentures which the plaintiff claimed to have 
lost by reason of the negligence of certain nurses, 
who, he alleged, were in the employ of the de- 
fendant. It appeared that the nurses were special 
nurses, hired for the plaintiff by the defendant, 
at the instance of the plaintiff, who also agreed 
to pay their wages. The nurses denied that they 
ever received the dentures from the plaintiff. The 
court said: 

“Assuming, however, that the nurse did 
receive the dentures and failed to return 
them, the defendant hospital is not liable. 
The nurses were engaged by the hospital as 
special nurses at the request of the plaintiff 
and were paid by the hospital and their 
wages collected from the plaintiff along with 
other charges. The nurses, therefore, were 
to be considered as independent contractors, 
and not as employees of the hospital, and if 
negligence of the nurses had been. established 
by the testimony, the hospital would not be 


liable for the loss of the dentures.” 
——=< 


State Hospital Liable for Injuries from Fall on 
Stairs Causing Death of Patient 


Gunzburger v. State, 27 N.Y.S. 2d 607. 

Plaintiff’s decedent was an inmate of a state 
hospital, and by reason of an accident, had to use 
crutches. While descending some stairs, unat- 
tended, he fell, receiving other injuries which re- 
sulted in his death. An award was allowed for 
funeral expenses only, the court saying: 

“The State’s employees in charge of the in- 
stitution herein were guilty of negligence in 
directing and permitting the deceased, who 
had never before used his crutches in walking 
downstairs, to descend these stairs on both 
his crutches without any proper and suffi- 
cient assistance. The happening of such an 
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accident could readily have been foreseen and 
should have been avoided by the State em- 
ployees in the use of the elevator which was 


available for that purpose.” 
———_—————_ 


Whether Hospital and Doctors Are Liable for 
Damages for Malpractice 


Meiselman v. Crown Heights Hospital, 34 N.E. 

2d 367. 

The action was here brought by a minor, 
through his guardian, to recover damages for 
malpractice against some doctors and the hos- 
pital. An order of nonsuit was entered, from 
which the plaintiff appealed, resulting in. rever- 
sal of that order, and the granting of a new 
trial. Because of the nature of the case, it is 
thought advisable to quote at length from the 
opinion. 

“Among other things, the following facts 
briefly stated appeared in the record at the 
time the nonsuit was granted: The defendant 
Schoolnik and Koster were. physicians li- 
censed by the State of New York to practice 
their profession. and the defendant hospital 
was a private institution operated for profit 
of which the defendant Koster was the chief 
of the surgical staff. The plaintiff, then a boy 
of eight years of age, was kicked in the left 
knee by another boy in the latter part of 
November, 1931, and suffered an injury. 
Shortly afterwards the boy complained that 
his leg hurt and his father called a physician 
to attend him. The doctor diagnosed the 
trouble as a case of grippe and prescribed for 
his fever. The boy found no relief and the 
defendant Schoolnik was summoned to at- 
tend him. He examined the boy and stated 
that his situation was such that he was un- 
able to treat him and suggested that the de- 
fendant Koster, a specialist, be called. Koster 
ordered immediate hospitalization and sent 
the boy to the defendant hospital. . . . Koster 
operated first on one leg and then on the 
other and encased both legs in plaster casts. 
The trouble was diagnosed by Koster as os- 
teomyelitis, a pus-forming infection of the 
bone. The boy was at the hospital for a pe- 
riod of about eighteen weeks and the hospital 
bill amounted to approximately a thousand 
dollars upon which the father of the boy had 
been unable to pay more than $349. Since the 
father was unable to pay the balance of the 
bill after various continuing demands on the 
part of the defendants Koster and the hos- 
pital, the defendants discharged the boy from 
further hospitalization, and the father took 
the boy home, although refusing at the time 
to deliver a release to the hospital authorities 
as demanded. At the time the boy went home 
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he was not cured, he had casts on both legs 
and both legs had open wounds through 
which pus was draining through windows 
in the plaster casts and he still ran a high 
temperature. The father testified that the 
doctors told him that the boy did not need 
further hospitalization, that it was unneces- 
sary to transfer him to a charitable hospital 
and that defendant Schoolnik would take care 
of the boy at home under Koster’s supervi- 
sion and that Koster told him, in substance, 
that Schoolnik had seen the dressings made 
through the windows in the casts and was 
competent to handle the case. ... He said that 
Schoolnik explained to him that it would be 
necessary to put dressings on the wounds 
once in each five days or a week and that he 
would come in and do the dressings. The evi- 
dence is undisputed that Schoolnik had never 
had a case of the kind before and that during 
the subsequent five weeks during which the 
boy remained at home he failed on any occa- 
sion to consult the defendant Koster... . 
Schoolnik attempted to remove parts of the 
casts on account of the increasingly bad con- 
dition of the legs and while doing so caused 
lacerations and when the father protested 
and asked him whether that was the way 
they handled things at the hospital Schoolnik 
replied that it was not but that nevertheless 
it amounted to nothing and that the legs 
would heal up. . .. After the boy had been at 
home for some five weeks, at the request of 
Schoolnik he was sent to the Kings County 
Hospital on May 2, 1932. Between that time 
and October 17, 1936, the boy was hospital- 
ized and treated alternately at the Kings 
County Hospital and the Blythedale Institu- 
i. 5: 


“Upon the trial Dr. Degenhardt, who su- 
pervised the treatment of the boy during the 
first few months that he was at the Kings 
County Hospital, was called as a witness. 
The doctor testified that, when the boy was 
admitted, both of his legs were in casts from 
the knee joints down and the boy was run- 
ning a temperature of 101. He removed the 
casts and then found that the right ankle 
over the middle malleolus had a healed sinus, 
that there had been a long, deep wound over 
the entire length of the left tibia, that there 
was a sinus over the lower end of the left 
femur and that there were large open wounds 
which were dirty and had thick white crusts 
about them. He said that there was a moder- 
ate amount of thick, tenacious purulent dis- 
charge from the region of the left tibia and 
that x-rays, subsequently taken, showed de- 
struction of the proximal two-thirds of the 





left tibia. He diagnosed the condition as 

chronic osteomyelitis of the right tibia, left 

tibia and femur and indicated that it had 
existed prior’to admission in an acute stage. 

The infectious process and drainage con- 

tinued until about May 30th, when the im- 

provement was so far advanced that the 

doctor put on new casts without drainage 
windows on both legs from the toes to the 
upper third of both thighs.” 

The court commented at some length about 
those facts, but the most pertinent of its remarks 
were: 

“On the record as it stood when the non- 
suit was granted, plaintiff had made out a 
prima facie case on the issue of malpractice 
against the defendant physician and of will- 
ful abandonment of his case against defen- 
dants Koster and the hospital. Sufficient 
evidence was presented to warrant a jury in 
awarding damages on those counts. ... At 
least, the jury might have found that the 
defendants had prematurely and willfully 
discharged themselves from attention to the 
case while the patient was desperately ill and 
before he was cured without giving informa- 
tion or advice as to subsequent treatment or 
the desperate and dangerous condition and 
character of the disease, all of which led to 
aggravation of his condition and illness... . 
That the plaintiff’s parents were misled by 
the conduct of the physicians to the plaintiff’s 
detriment is inferable from the facts ad- 
duced... .” 

It would seem patent that the action of the trial 
court in entering an order of nonsuit was er- 
roneous. If the facts were proved, it would follow 
that a jury would be justified in finding each of 
the defendants guilty of negligence. 


icinsaahilimeal 
Action by Student to Recover Damages for 
Injuries Received when Chemical 
Apparatus Exploded 
Brigham Young University v. Lillywhite, 118 F. 

2d 836. 

In an action brought by a student to recover 
damages for injuries received when some chem- 
ical apparatus exploded in a laboratory operated 
by the university, the university pleaded that it 
was incorporated as a charitable institution, and 
that therefore it could not be held liable for the 
alleged negligence of one of its employees. The 
court held that the judgment of the trial court in 
favor of the plaintiff should be affirmed, and re- 
jected the theory of exemption from liability, 
saying: 

“... It is enough to say that in our opinion 
the Supreme Court of Utah, after much dif- 
ficulty and contrariety of opinion has defi- 

nitely and conclusively for the present re- 












pudiated the doctrine of immunity generally 
accorded charitable institutions not operating 
for profit, especially if the tort be against a 
paid patient, or in this instance, a student. 
Under the rule announced in the Session case, 
supra, no exceptions or immunities are 
granted to organizations of this character.” 


—————— 
Medical Lien Law Not Retroactive 
Layton v. Home Indemnity Co., 113 Pac. 2d 538. 
In this case, the Supreme Court of Washington 


held that a medical lien law would not operate 
retroactively to give to a hospital a lien upon 
proceeds of a settlement of a personal injury ac- 
tion, where the services of the hospital had been 
rendered prior to the enactment of the lien law. 
However, some of the services in question had 
been rendered after the passage of the lien law 
and the court took the position that as to those 
services the hospital should be enabled to assert 
its lien. 





U. S. Director of Civilian Defense Announces Training 


of One Hundred Thousand Volunteer Nurses’ Aides 


The U. S. Director of Civilian Defense, Mayor 
F. H. LaGuardia, announced the training of 
100,000 volunteer nurses’ aides during the next 
twelve months. The training will be given in col- 
laboration with the American National Red Cross 
and the major hospitals of the country. The pro- 
gram is in preparation for a great increase in 
hospital beds which may be required during the 
National Emergency, at a time when the already 
overburdened nursing facilities of civilian hospi- 
tals are seriously depleted due to the demands of 
our military and naval establishments and the 
increasing needs of public health and industrial 
hygiene services. 

The growing deficiency in hospital personnel is 
now being met, in part, through the training of 
large numbers of paid subsidiary hospital workers 
by the NYA, WPA and other agencies. The train- 
ing program for volunteer nurses’ aides is de- 
signed to expand the effectiveness of the trained 
nurse in hospitals, clinics, and field nursing serv- 
ices by supplying her with intelligent assistants 
who can work under her direction. 

The curriculum of instruction has been pre- 
pared by the Medical Division of the Office of 
Civilian Defense, the American National Red 
Cross, and the Federal Security Agency. Eligi- 
bility is limted to women between the ages of 18 
and 50 who have had at least a high school educa- 
tion or its equivalent and who are physically fit. 
The course will provide 80 hours of intensive in- 
struction in a period of seven weeks. The first 
half of the course will be given in the local Red 
Cross chapter house in collaboration with local 
hospitals and nursing organizations. This will con- 
stitute the probationary period and will require 
two hours of instruction daily on five days a week 
for four weeks. 

The second half of the course will consist of 
supervised practice in a hospital which has been 
designated by the Office of Civilian Defense and 
the Red Cross as a Training Center. The American 
National Red Cross will assist the hospital to pro- 
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vide competent instructors and nursing super- 
visors. 

Those who complete the course will be enrolled 
in the Volunteer Nurses’ Aide Corps of the Ameri- 
can Red Cross with the assurance that they will 
play an important role in Civilian Defense. They 
will retain their membership in the Corps only as 
long as they continue to render adequate service 
during the period of National Emergency. This is 
defined as 150 hours of volunteer service in a hos- 
pital, clinic, or field nursing organization in at least 
one three-month period in each calendar year. 

The Office of Civilian Defense and the American 
National Red Cross will provide for this continuing 
service by agreement with local hospitals and field 
nursing agencies. For this purpose, the Red Cross 
will maintain a Placement Bureau, which will 
allocate volunteer nurses’ aides to the following 
types of nursing service: Hospitals and clinics, 
visiting nurse (home visiting) agencies, health de- 
partments, school health services and industrial 
hygiene clinics. 

By serving in this manner as assistants to qual- 
ified nurses, their training will be continued. In 
the event of sudden emergencies during a period 
of national crisis, they will then be immediately 
available for reassignment to hospital or field duty 
by the Office of Civilian Defense. There will be op- 
portunity for some to serve as members of the 
Mobile Medical Field Units which are being or- 
gainized in hospitals along both seaboards and in 
industrial centers in the interior, according to 
plans announced this week by the U. S. Office of 
Civilian Defense. 

Volunteer nurses’ aides will wear the uniforms 
and insignia of Civilian Defense. The new insignia 
for nurses’ aides will be a red cross within the 
triangle and circle of the OCD, indicating that the 
aide was enrolled and trained by the Red Cross 
to serve in Civilian Defense. 

Applicants may enroll at the Red Cross chapter 
house and the courses will begin in each locality 
as hospital arrangements are completed. 
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Building Sound Enrollment for Hospital 
Service Plans 


ABRAHAM OSEROFF 


the service contract guaranteed in writing by 

each member hospital. At enrollment, the po- 
tential subscriber looks not toward an insurance 
cash indemnification for a loss to be incurred but 
to the availability in time of need, without quali- 
fication or reserve, of the services provided in an 
institution established for the primary and indeed 
sole purpose of the healing of the sick. 


Te keystone of hospital service plans rests in 


This differentiation as between a guarantee for 
service and a promise to pay a cash indemnity im- 
mediately places the enrollment job of the hospital 
service plan in a very much different category 
than a similar task undertaken by a commercial 
insurance company. The commercial company 
deals with a clear cut, dollars and cents, definitely 
determinable quantity, actuarially. It need only 
then concern itself with the determination of 
sound underwriting provisions to complete the 
cycle of its responsibility. The hospital service 
plan, however, opens up a far more complicated 
vista in, its promise to deliver promptly, at time of 
need, essential service built up and provided over 
many years by respective communities. 


The first requisite, therefore, in the program 
of enrollment in a hospital service plan is inter- 
estingly not the plan, which in itself is the equiva- 
lent of the insurance company, but the existence 
in the community of hospital facilities satisfactory 
to that community. Without such facilities, you 
have a sine qua non and enrollment may not even 
begin. Contrariwise, in enrollment under com- 
mercial insurance, with cash indemnity as the 
goal, such enrollment may take place anywhere, 
at any time, governed only by restrictions set 
down by the company itself. 


With hospital facilities available, the first vital 
step in enrollment under a hospital service plan 
Is not enrollment at all—it is rather an educa- 
tional process. One might comment that the term 


September, 1941 





The Author 


@ Abraham Oseroff is Vice-President of the 
Hospital Service Association of Pittsburgh 





educational process may cover not much more 
than a good advertising job. While advertising 
has undoubted educational value—in its generally 
accepted sense—it is not true that the educational 
process to which we refer is synonymous with an 
advertising program. It is only the hospital, with 
its established facilities and through its staff of 
doctors, nurses, and other personnel which can 
deliver the services guaranteed by the hospital 
service plan. Voluntary hospitals, while they are 
individual corporations whose policies are deter- 
mined by boards of trustees—chosen under the 
provisions of the constitution governing the par- 
ticular hospital—rise out of the community and 
continue their existence as community enter- 
prises. A board of trustees of a voluntary hos- 
pital is not an ownership group. The members of 
such a board act only in the capacity of repre- 
sentatives of the community out of which the hos- 
pital itself grew. A hospital, even though under 
voluntary auspices—whether from the point of 
view of management or service—is a community 
enterprise rendering a public service. Because 
the hospital is the vital link in the hospital service 
plan chain and because the hospital or any group 
of hospitals in, the particular locality finds its lines 
leading back to the major portion of the com- 
munity, the educational process to which we refer 
must penetrate, if it is to be fully effective, to the 
entire community. Much different is the psy- 
chology of commercial approach. 


Commercial enrollment thinks of the group to 
be enrolled—turns the spotlight of its activity up- 
on that group and finds the purpose of its im- 
mediate undertaking limited largely to sales effort 
with that group. 









Technique of the Educational Process 
I THE HOSPITAL 


The Management—While hospital administra- 
tors and their associates have in their minds a 
great fund of information with regard to the gen- 
eral operation of ' ‘hospital service plans, it must 
not be assumed that they are prepared—without 
help—to interpret the purposes, the motivation 
and the methods of operation of such plans to the 
key groups with which hospital administrators 
cooperate. 


It must be an early and constant function of 
the plan to assure continuous and adequate infor- 
mation on its activities to those responsible for the 
administration of its member hospitals. None are 
in better position to spread the gospel of the wis- 
dom of community interest in advance provision. 
for ultimate hospitalization; none are in better 
position to carry the message of the soundness of 
the hospital service program to important people 
than those in charge of the management of the 
member hospitals; and none are in better position 
to interpret sound relationship between the plan 

- and the professional groups who deal directly with 
patients who are, or may become, subscribers of 
the plan. 


The first step, therefore, and an ever-recurring 
program must be the educational bond between 
the plan and its hospital administrators effected 
through direct individual contact, through ses- 
sions in hospital conferences, hospital councils, 
and state hospital associations. 


Reaching Hospital Trustees—The plan must 
have an organized method of reaching hospital 
trustees. First, as trustees of the member hos- 
pitals; second, as representatives of the commu- 
nity in aid of a community-wide health program; 
third, because hospital trustees are drawn largely 
from groups supporting the hospital financially 
and otherwise, they may be reached as heads of 
employed groups and heads of various organiza- 
tions in the community which act as centers of 
spheres of influence in moulding community 
_ thought. 


Influence of Doctors—No group is more vital 
in making the plan popular or unpopular in any 
community than doctors who are members of hos- 
pital staffs. After all, you have neither hospital- 
ization nor medical care without the doctor. His 
contact with the patient or with the potential user 
of hospital service is closer than that of any other 
human being. The right word from him at the 
optimum time spells faith in, the hospital service 
plan. A derogatory word raises doubts and ques- 
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tions. It is essential, therefore, and important, 
to keep in close and constant touch, on an educa- 
tional and interpretive basis, with physicians as 
members of hospital staffs and with physicians in 
their professional bodies—the county medical so- 
ciety, the surgical society, the specialties groups, 


the state medical society and other cooperating 


professional bodies, so that they may provide a 
platform from which a qualified representative of 
the hospital service plan may interpret with prac- 
tical accuracy, with candor and frankness, the 
purpose of the plan and its desire for service not 
only to the subscriber who may be a patient but 
to the doctor who serves the patient. 


Intelligent Appreciation of Personnel—Hospi- 
tal personnel, nurses and others, with the cooper- 
ation of the management can be subjected to this 
same educational process for an understanding of 
the ways in which the hospital service plan at- 
tempts through its enrollment of subscribers to 
serve patients, hospitals, doctors and nurses and 
all others in the group of those who deliver hos- 
pital and medical service. 


This educational process in the hospital is car- 
ried on as implied through direct contact with in- 
dividuals and groups and through the distribution 
of effective literature spread throughout the hos- 
pital at all points where visitors may see and read 
—and through direct mail. 


II SCHOOLS | 


The public schools—grade and high schools— 
as well as the universities and colleges in any lo- 
cality provide a great resource for building the 
educational platform from which enrollment is to 
begin. None of us has capitalized to the full the 
possibilities of proper coordination between the 
plan. and the public school system and the schools 
of higher learning. As part of health training, 
an interest in hospitals and hospital activities can 
be developed in student bodies at a very early 
stage and carried through practically the entire 
school curriculum. For adults, the night classes 
provide an extraordinary opportunity for presen- 
tation of lectures by competent persons on medi- 
cal subjects and on community health, which, 
while presented altogether scientifically are care- 
fully adapted to lay people. Such lectures carry 
an indirect message with advantage to the hos- 
pital service plan. 


These groups are especially favorable for con- 
tact because many of the students in night classes 
are employees of large industrial and commercial 
organizations—either already enrolled in a plan 
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or who can be influenced to enroll through initial 
contacts with personnel departments. 


Similarly, universities and colleges offer fine 
centers for dissemination of understanding of the 
plan not only to the faculty and the students them- 
selves but to the members of their respective fam- 
ilies. 

III NETWORK OF COMMUNITY ORGANIZATIONS 


The vast network of community organizations 
—men’s business organizations; women’s clubs 
and others adds another vital link to the chain 
ef the educational process. 


IV AGRICULTURAL POPULATION 


The agricultural population cannot be reached 
through the means generally employed in the 
highly industrialized area. For farmers the edu- 
cational process is best effected through their own 
organizations. In Pennsylvania, the Pennsylvania 
State Grange is the controlling body for the State. 
Directly responsible to the State Grange are Po- 
mona Granges, which are in effect the county or- 
ganizations. There are 58 Pomona Granges in 
the State. Under each Pomona Grange are sub- 
bordinate Granges of which there are 674 in the 
State. While using the schools and whatever 
other channels are available as used elsewhere, 
the Grange organization becomes the main chan- 
nel for the educational job. It is assumed that in 
other states farm organizations are not too un- 
like the organization in this state. 


V INDUSTRIAL POPULATION 


In, this day of large and powerful concentration 
of Union organization in practically every indus- 
trial area of the nation, we cannot fail in our 
educational process to take into consideration the 
large groups of employed persons so organized. 
It is, however, important that in such contacts the 
plan keep itself in a position of absolute neutral- 
ity. Neither the plan nor its member hospitals 
can have any part in considerations as between 
employer and employee. ‘The plan’s contact must 
be equally favorable with employer and employee. 
Neither the management’s viewpoint nor the em- 
ployee’s viewpoint in the field of labor relations 
and personnel relations may have any bearing on 
the service which the plan is aiming to render to 


the employee group. 


The educational process of all groups above 
mentioned is, of course, implemented through the 
written word, the spoken. word, facing an audience 
and as carried by the radio, and the moving pic- 
ture. 


' These then, form the first essential in prepar- 


ation for the actual work of enrollment. 
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Technique of Enrollment 


Enrollment Technique from the Sales Angle— 
Inasmuch as a hospital service plan is essentially 
a community enterprise, enrollment regulations 
must be sufficiently flexible ‘to’: permit its accep- 
tance by a great mass of the population. The 
plan must, however, at the same time be actu- 
arially sound. 


It is comparatively simple to set up and adhere 
to percentage requirements in small and medium- 
sized groups, and in all cases secure the necessary 
percentage. Small group meetings and’ individual 
contact with prospective subscribers is simple 
when dealing with a small number. 


Enrollment technique in the larger groups, and 
by larger is meant groups of 100 or over, is de- 
pendent considerably on the type of cooperation 
available from management. Thus the first step 
is the job of education. of management, in the ad- 
vantages to them as well as to employees of the 
plan to be presented. 


Group meetings and individual contacts are the 
strongest factors in enrollment technique. With 
production at peak and with defense regulations 
and government control dominant in larger key 
industries, group meetings and individual solici- 
tations are becoming more difficult. To offset this 
problem, we develop secondary controls. 


Predicated of course upon management coop- 
eration, our standard technique may be outlined 
briefly as follows: 


1 Descriptive literature and an. application 
is placed personally into the hands of each 
employee, (a) through the foreman and 
shop clerks, or (b) at actual pay time 
through the paymaster. 


2 Each employee is required. by manage- 
ment to, (a) sign the application or (b) 
return the application indicating refusal. 


3 Refusals are kept on file by the personnel 
department as indication. that every em- 
ployee has been given the opportunity to 
enroll, and for future follow-up on re- 
enrollment. 


Variations of this procedure, of course, are de- 
veloped to meet conditions in groups as they arise, 
but the principles outlined above have proven 
sound and effective. 


Enrollment Technique from the Service Angle 
—Once the group is enrolled, the job becomes one 
of service and effort to build a higher percentage 
within the group. This service job is twofold— 


1 With the field represcntatives themselves— 
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The success with which a group operates and co- 
operates is dependent upon the attention and serv- 
ice given by the representative in the field. For 
him to do an intelligent job, he must be continu- 
ally aware of developments within the group. 


2 With the home office service department— 
When an important group is closed, the first han- 
dling of the group becomes the duty of the home 
office service department. At that point, by con- 
sultation with the representative and the execu- 
tive staff the points of special handling are de- 
termined. These may vary somewhat from estab- 
lished administrative procedure. A procedure to 
fit this group is established and it is the duty of 
the service department to control the future han- 
dling of this group in. an acceptable manner. 


All future service to the group is handled by 
the service department and the field representa- 
tive is kept posted at all times of all matters per- 
taining to the group. Re-enrollment dates are 
established at the time the group is formed, and 
each group is set up in an enrollment file. As the 
material is accumulated for this file, the same 
information is prepared for the field representa- 
tive in. a portable re-enrollment file which he car- 
ries. Every enrolled group receives a_ notice 
through the service department of an approach- 
ing re-enrollment date. This is followed by per- 
sonal contact from the representative shortly 
after this notice reaches the group. 


The home office service department is the liaison. 


between the field and the home office for all serv- 
ice problems as they effect enrollment, re-enroll- 
ment, auditing, and administrative procedure. 


Enrollment technique from the Claim Angle— 
The hospital relations department is really an- 
other type of service department dealing with the 
matter of most direct interest to the enrolled 
group in the final analysis, that is payment of 
hospital bills. 


This department must be wide awake to situa- 
tions which develop in hospital relations of inter- 
est to enrolled subscribers and must at all times 
keep the field representatives abreast of situations 
requiring their personal attention in the field, 
either with the hospital or with the enrolled group 
itself. 


One case improperly interpreted or unsatisfac- 
torily explained can offset the good will accumu- 
lated through many other satisfied cases. It is 
important that every such case be handled to a 
satisfactory conclusion. 


No decision, however minor, is made without 
full transmission of such information to the field 
representative. This is true whether it is to be 
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an issue between the hospital and the plan or the 
enrolled subscriber. 


Sound enrollment is predicated in very large 
degree upon. the ability of the employed person 
to pay the premium set. The subscription rate or 
premium, therefore, must be low enough to be 
acceptable to the potential insured but high 
enough against hospital costs of the locality for 
actuarial soundness. It is nice to think of a com- 
plete health program on a voluntary and sound 
actuarial basis, but practical sense draws limita- 
tions at the point of subscribers’ ability to pay. 
If the premium load is too heavy, it will be diffi- 
cult to obtain a satisfactory percentage of enroll- 
ment, and in the enrollment which is obtained, 
the high cost will create an incentive for lapses 
and cancellations. Of basic importance in every 
hospital service plan, especially because of its 
community-wide significance and for many other 
reasons, is low administrative and acquisition 
cost. To hold its cost down, the plan must be 
readily saleable, proper level of enrollment must 
not be too difficult to obtain at the initial point of 
enrollment, and there must be no barriers to in- 
creases at re-enroiment periods. 


With the large enrollment now enjoyed by ap- 
proved hospital service plans throughout the 
country, we have quite clearly reached the point 
where we must stress those considerations which 
spell sound operation and which are of prime im- 
portance to the practical management of the plans. 
We may with benefit confine academic study and 
research to the laboratory as an adjunct to prac- 
tical operation. These academic and research ac- 
tivities should not be confused with administra- 
tive control. Such confusion will shew a tendency, 
(a) to weaken the aaministrative because it will 
be too theoretical, (b) to stifle the research in- 
stinct because good research cannot flourish hand- 
cuffed by the limitations of administrative routine. 


While emphasis has been placed upon the com- 
munity phases of the hospital service plan and the 
importance of the educational process, we must 
not lose sight of the fact that the plan is only as 
good as its fiscal soundness. The operation of the 
plan must not be confused with philanthropy or 
with those phases of medical care and hospital 
care now generally assumed as a public responsi- 
bility and supported through tax funds. The hos- 
pital service plan must carry itself economically 
and actuarially. While hospital sponsorship brings 
the hospital service plan within the sphere of re- 
sponsibility for community health not carried by 
commercial enterprise, this cannot alter the fact 
that the plan’s first responsibility is to the sub- 
scriber and this in the long run can be met best 
by fiscal soundness. 
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Statistical Analysis of 6600 Out-Patients 


EMIL FRANKEL* 


one of the three general voluntary hos- 

pitals serving the northern and especially 
the northwestern part of Essex County, New 
Jersey. It is the largest of the three hospitals in 
Montclair with a bed ‘capacity of 326, the other 
two hospitals having a total capacity of 136. 


M ore of SIDE HOSPITAL, Montclair, is 


Population of Territory Served 


The territory: served by the hospitals has a 
population of 117,302 and covers approximately 
75 square miles, with the farthermost community 
perhaps not more than seven miles from the hos- 
pital. Montclair, the hospital center, has a popu- 
lation of 39,807; the adjoining town of Bloomfield, 
a population of 41,623; and that of Glen Ridge, a 
population of 7331. The remaining 28,541 of the 
hospital district live in the section known as West 
Essex, comprising the Caldwells, Cedar Grove, 
Essex Falls, Roseland and Verona. 


Type of Communities 


The communities as a whole are of the subur- 
ban-metropolitan type. Montclair is primarily a 
commuter’s town. with no industries, numbering 
in its population many very wealthy families. In 
contrast 15 per cent of the population are Negroes, 
most of whom were originally employed as domes- 
tics. Another 15 per cent are Italians who moved 
to Montclair during the building boom and many 
of whom became public charges when they were 
out of employment. Glen Ridge is likewise resi- 
dential and has very few people of the lower in- 
come group. 


Bloomfield, although suburban, has over fifty 
industries. There is an increasing number of 
young married couples moving in because of the 
favorable industrial situation. Less than three per 


—_ 


*With the collaboration of Helen BE. Heyer, Research Assist- 
ant. Appreciation is expressed to Edith W. Johnson, Director, 
Out-Patient and Social Service, Mountainside Hospital, for 
valuable assistance rendered. 
fort? division of the county into hospital districts is an in- 
ormal rather than a formal one based on the distribution of 
the population, the type of communities, and the existing hos- 
Pitals, and definitized further by the local welfare boards and 
private social agencies which contribute to the support of the 
qospitals. The remainder of Essex County uses the hospitals 
n Newark, the Oranges, and Irvington. 
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cent are Negroes. The seven West Essex Towns 
varying in size from 1500 to 9000 include subur- 
ban and farming populations and have a few small 
industries. 


Trends in Out-Patient Services 


In 1893, two years after the founding of the 
Mountainside Hospital, the out-patient department 
was started. Today approximately 150 visits a 
day are made to this department. In 1939, there 
were 6626 different persons made 43,116 visits to 
23 different clinics to receive treatments. 


The trend in out-patient service is shown in 
Table I. 


There was a sharp increase in out-patient visits 
in the early years of the depression, the figures 
becoming quite stabilized during the years 1933 
to 1937. A further sharp increase in out-patient 
visits is to be noted between 1937 and 1938 and 
again between 1938 and 1939. 


A general statistical picture of the extent of 
services rendered by the twenty-three different 
clinics in 1939 is given in Table II. 











Table I 
Number of Number of 
Year patients visits 
NN sre Sein rdurnacass eoddes ons 6,626 43,116 
BOR ea.cacios elk aan ewan eawogawe 6,313 49,069 
NOOR so Ri cae dads newsdaeve wees 6,521 35,966 
BONGH ccc descent amend cease ss 6,396 33,741 
WORE oaks 0 cto eccn cic cabueder eae wron 34,633 
WOE. Sno ek cincnce seen te ees 33,710 
WO erro vs. i wa ieaewoameced eens 35,855 
MG uid sc daadedecuwenaaneaads 32,260 
BOE Go... od hte Selene eda sees 28,657 





*Available data before 1935 not comparable with that shown 
for 1936-1939 
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Table II 
Number of 
patients 

attending Total 

specified Number of 
Type of clinic clinic visits 
SS dae + Re ee 6,626 438,116 
RR se eae takes sos tetas 1,057 2,826 
Gastro-intestinal ............... 135 797 
EINE ole nes ew a gikiese acs 9sa'6 5 906 224 814 
ONIN eo rg wb sp wists 99 430 
ERECTA rere 59 244 
NN a wis bs Wavrcate aiaeln-s see's oi0'% 6 166 2,405 
PURE AD cs 5 85 cine es 2 G90 bvi0, oes 87 309 
PANU 2 oso 5-5 Shes 0% Tern se 52 313 
SPICES ns 5 65 eww ere ame as are ep 1,134 3,201 
Orthopedic ......... Pat aunioteun ata Sete 770 3,567 
Surgical follow-up ............. 341 785 
OMNNRNNINE Soc. hvac e We SS ers e @ 0 SS, o 131 396 
MMMM og 50S cont 2 a 5 ig-s 0 bv welds 36 125 
CSBNMOMPIMOTY isso kos eseec ees 166 897 
PPBIOO) TNOPADY. oo )5 0 s'ec.0 sv tlea'e 299 5,387 
OS TIS AG RSE SS orn ag or 1,351 3,017 
PINE 6.555.050, sia 6 o 2.6070 ache. 364 871 
OOS ASR Se ee Eee EA 843 9,850 
OO ooo elk d eie ees ins wae eelere 797 1,749 
PERE, OBR: THTORG. 5 6c css 0s <ttveie's 866 - 1,603 
I entree is este SS ore W wre ei 247 1,250 
RIAN TUMEIND (63535 9S.'s's ble ic b:0h' 6 ww ya 218 548 
WOME ts Gioia ek ois ain aie des 706 1,732 





Out-Patient Department Organization 
and Procedure 


The out-patient and social service departments 
operate under one head, a graduate registered 
nurse directly responsible to the superintendent 
of the hospital. In the out-patient department she 
is assisted by four graduate registered nurses, and 
the clinic registrar who does some secretarial 
work. 


The clinic registrar makes the first contact with 
the new out-patient, and determines, on the basis 
of the first interview in most instances, whether 
the patient shall be accepted for service. In prob- 
lem situations the director of the out-patient de- 
partment is called in consultation, or acceptance 
is postponed pending references or further in- 
vestigation. 


Assignment to the first clinic is made by the 
clinic registrar on the basis of the interview with 
the patient or the private physician’s referral. If 
the medical problem is not well-defined, assign- 
ment is made to the medical clinic in order that 
careful analysis of the case may be made before 
treatment is instituted. The appointment system 
is used for all clinics. 


Basis of Statistical Analysis 


This study is based upon information contained 
on a handy record card kept by the out-patient 
department, and covers: type of patient (old or 
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new), color, sex, age, different clinics attended 
during the year, and date of each clinic visit. 


Personal Characteristics of Out-Patients 


New and Old Patients—Of the 6616? different 
patients attending the out-patient department in 
1939, 1966 (or 29.7 per cent) were new patients 
who had never before registered in the depart- 
ment at Mountainside Hospital. They sought new 
services from the hospital and required initial 
physical, social, and financial examinations. The 
remaining 4650 (70.3 per cent) patients were 
initially admitted for service during a previous 
year. Some were continuing treatment begun in 
1938, and others returned for a renewed or differ- 
ent type of clinic service after earlier treatment 
for the same or another ailment. 


Sex and Color—Of the total out-patients, 55.4 
per cent were females and 44.6 per cent males; 
61.1 per cent were white and 38.9 per cent 
Negroes. 


Number Per cent 

SE iesbie aioe Poles rosea a od eh alespicee Aiohe 6,616 100.0 
js en) Sc re .. 4,041 61.1 
Ms aha pe atalacy atch s Sree. aroke wets 1,891 28.6 
MOE 503450, od salsteiorsia oisieinesere o% 2,150 32.5 
DGIEPOS ROI 65S slsiece aes eeu 0 e F408 2,575 38.9 
PERN eChs Ras ales eiyi'alisiaieta tales aie! orate 1,060 16.0 
EINEM Soi gs tela Gh cl sv eek ahacerale wo ois 1,515 22.9 


The larger proportion of females generally is 
due to the preponderance of Negroes among the 
female patients. 


For every 10 males there were 12 females 
For every 10 white males there were 11 white females 
For every 10 Negro males there were 14 Negro females 


The presence of such large numbers of Negroes 
in Montclair’s general population and hence on 
the clinic rolls may be accounted for by the fact 
that during the era of prosperity Negroes were 
engaged in personal and domestic service in the 
well-to-do homes of the city. After the depression 
years when luxury services were largely elimi- 
inated, many of the Negroes were not reemployed 
on the same basis, and always living at a bare 
subsistence level, were not able to support them- 
selves. A study of relief families in 1936 made 
by the State Financial Assistance Commission 
showed that Negro families constituted 59 per 
cent of the total relief families in Montclair, 10 
per cent of the relief families in Bloomfield, and 
25 per cent of the relief families in a total of the 
29 communities studied with a population of 
2,000,000. 


*This study is based upon 6,616 patients, ten less than the 
total number cared for. 
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Table III 
Number of different All Old New 
clinics attended patients patients patients 
TOTAL ALL PATIENTS......... 6,616 4,650 1,966 
Per cent of these attending 
ON ACS | a eee eae 61.3 57.6 70.2 
ao Perrrrrrr rere 23.4 24.4 21.0 
TRECO GHBICE ccc vec ccces 9.0 10.5 5.6 
POUL CHIICE . 6 66 cc esc ceese 4.0 4.6 24 
GRO UIMOE 5.5 sce e ce 0.c.0'0 3 «8 1.3 1.6 0.8 
SiG ERNE ooo oi orale win nge's 5 9540 0.6 0.8 0.1 
Seven to 11 clinics......... 0.4 0.5 0.2 





Number of Clinics Attended by Out-Patients 


Of the 6616 patients under care of the out- 
patient department during the year, 61 per cent 
attended only one clinic during the year; 23 per 
cent, two clinics; 9 per cent, three clinics; and 7 
per cent attended from four to eleven clinics. 


Of the 1966 new patients 1380 or 70.2 per cent 


visited only one clinic during the year; 412 or 
21.0 per cent visited two clinics; 111 or 5.6 per 


. cent visited three clinics; 41 visited four clinics; 


and 22 from five to seven clinics. 


The old patients attended more clinics during 
the year than did the new patients, partly be- 
cause many of the old patients are chronically ill 
and required much more extended and varied 
medical care, and partly because many of the new 
patients have not been registered with the out- 
patient department long enough to visit many 
clinics (Table III). 


As specialization in medicine becomes greater, 
the tendency of patients to visit several clinics 
increases. The clinic patient here has a consider- 
able advantage over the average private patient, 
for the former has all consultation services avail- 
able without question and without additional cost. 
There is some danger, however, both to the patient 
and to the clinic, in that the patient may be con- 
fused about his present treatment if it involves 











Table IV 

Percentage of the 

‘ 4,650 old patients 

Clinic visits making specified 

during year number of visits 
ee cs i cdi owas Aa deen be dre 100.0 
Eg eee eS 27.8 
SN OMAR 22 o/cves bial OR ee olde oaks 16.0 
PNT COM edt occa: (ects -od Seitih oave Se Solos 10.5 
OUR a ERG e coe osu berated ie eal owe Warwrele ene tin 
NW a eye we ee cee 5.7 
tO Sine tO dg 5. 5 ase: wats Relea wckeiwewle'ee 122 
MANY CO) SEAWRMEDED sh. 55 6 oy'sic-ccnters ences eieiora ohh oa 10.5 
AO toe QO rates «Scene neve d seis okdtesee: 4.6 
Oe 0G i ie is cee bE eweviies 3.1 
ee Vi ON ois sw aneknce oea's 2.5 





several clinics, or he may get the “clinic habit” 
and continue to “shop around” at various clinics 
for even the simpler ailments. ..*- 


Considerable thought has been given by the hos- 
pital to the plan of having general clinics with the 
specialists available for consultation. The diffi- 
culty in this plan lies in the fact that the special- 
ists can be on call only during definitely limited- 
hours. 


The actual number of visits made by the old 
patients (Table IV) indicates the amount of serv- 
ice the out-patient department provides for the 
different individuals. 


New Patients in Specified Clinics 


The new patients are significant from a medical 
and social welfare and health viewpoint. They 
present physical disabilities that have never be- 
fore been treated in the out-patient department of 
this hospital and are thus in line for an analysis 
of their health problems by members of the clinic 
staff. Care through a number of clinics for many 
patients might indicate that communities and 
health agencies had not sufficiently emphasized 
the importance of a preventive health program 
and of early diagnosis. On the other hand in some 
cases it will show a thoroughness on the part of 
the out-patient department in clearing up all 
lesions. 


The percentage of new patients visiting one 
clinic alone varied considerably in the larger clin- 
ics from 76.6 per cent in the pediatric clinic to 
23.5 per cent in the medical clinic (Table V). 


More new patients (19.1 per cent of the total) 
attended the dental clinic than any other single 
clinic. Of these 376 patients, 217 or 58 per cent 
did not attend any other clinic during the year, 
and 78 attended one other clinic. Neither of the 
other hospitals in Montclair has a dental clinic, 
which leaves the Mountainside Hospital as the 





Table V 





Percentage attended 





Number of ——-specified clinic-———_ 

new patients And And And two 

attending no one or more 
Clinic specified other other other 
service clinic clinic . clinic clinics 
| | Sere 272 23.5 39.0 37.5 
Surgieal ....5.«: 296 51.0 28.0 21.0 
Surgical follow-up 110 43.6 26.4 30.0 
Orthopedic ...... 198 38.9 35.3 25.8 
|e ee 376 57.8 20.7 21.5 
Venereal ........ 217 62.7 23.0 14.3 
DIGG a as sie ates. cies 196 61.2 23.0 15.8 
Ear, nose, throat. 257 59.5 - - 26.9 13.6 
Pre-natal ....... 75 45.3 38.7 16.0 


Pediatric ........ 320 76.6 ..i:.:: 15.6 7.8 
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only place where dental work (limited to extrac- 
tions, prophylaxis, x-rays, and temporary fillings 
to relieve pain) can be done free or practically 
free. 


The school clinics care for the school children’s 
dental work insofar as possible, the hospital dur- 
ing only such extractions and emergency work for 
children as is referred by the school dentist. 


The pediatric clinic was the most popular of the 
other clinics among the new patients, visited by 
320 or 16.3 per cent of them. It was also the clinic 
serving the largest percentage (17.8 per cent) of 
patients who came to one clinic alone. These were 
largely infants and pre-school children for general 
examinations rather than for illness that required 
much transfer to other clinics. Publicity in news- 
papers and through the schools and health and 
welfare agencies bring these children to the 
clinics. 


The surgical clinic served 15.1 per cent of the 
new patients with an additional 5.6 per cent at- 
tending the surgical follow-up clinic; 13.8 per cent 
attended the general medical clinic; 13.1 per cent 
the ear, nose, and throat clinic; 11 per cent the 
venereal disease clinic; 10 per cent the eye clinic 
and the orthopedic clinic; 4.2 per cent the derma- 
tological clinic; 3.8 per cent the pre-natal clinic 
and smaller percentages the remaining 11 clinics. 


Detailed figures showing the number of new 
patients attending the different clinics in the out- 
patient department are given in Table VI. 


Original and Subsequent Clinics Visited by 
New Patients 


Of the 1966 new patients, 586 visited more than 
one clinic during the year. As stated before, 21 
per cent visited two clinics, 6 per cent three clinics, 
and 3 per cent from four to seven clinics. The 
types of clinics visited by these 586 out-patients 
present a contrasting picture. 


The 114 new patients who made their original 
out-patient department visit to the medical clinjc 
totaled 177 registrations in 19 other clinics before 
the end of the year. 


This large diversification is natural since the 
medical clinic is the clearing house for patients 
who enter with no well defined complaint. From 
it patients were referred to the specialized clinics, 
many of which received most of their cases by 
direct referral from this clinic. The question 
arises as to whether some means might be found 
to assign more patients directly to a specialized 
clinic, or whether more of the patients could be 
treated in the medical clinic without referral, or 
whether the medical clinic should give the initial 
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Table VI 


NUMBER NEW PATIENTS ATTENDING 
——SPECIFIED CLINICS DURING YEAR—— 
_ Attending Attending 

Attending specified specified 
specified clinicand clinic and 








Total clinic one other two or more 
Number only clinic other clinics 
MCOICAL 65.5 600 vs 272 "64 106 102 
Gastro-intestinal. 35 1 19 15 
COPGIAE 6b 600s 6:8 23 4 10 9 
DBD RIC 3 5: 6.os 55 15 5 5 5 
Neurology ...... 21 3 10 8 
PONE a ae 32 12 12 8 
Endocrine ...... 13 1 4 8 
Arthritis: ..6.:.% 18 Bye 5 13 
Sutgical ....:....' 296 151 83 62 
Orthopedic ..... 198 i 70 51 
Surgical follow-up 110 48 29 33 
Rent Hos 35.8 41 25 10 6 
PRVPOWM. o6i0;5 6.50.0: hal 1 6 4 
Genito-urinary .. 57 23 20 14 
Physical therapy. 117 5 66 46 
Dentals esis cs 376 217 78 81 
Dermatology .... 93 53 31 9 
Venereal .....:.... 217 136 50 31 
MGARE okas' sia sare 196 120 45 31 
Ear, nose, throat. 257 153 69 35 
Pre-natal :...:.:..... 75 34 29 12 
Post-partum .... 30 2 Li 11 
Pediatric: ......... 320 245 50 25 





examination to even a larger proportion of pa- 
tients to ensure adequate and proper treatment. 


It is interesting that the 55 patients originally 
attending the dental clinic, visited eighteen other 
clinics before the end of the year. The medical, 
surgical, ear, nose and throat, pediatric, and ven- 
ereal clinics had a total of 57 referrals of these 
patients, with 33 referrals to 13 other clinics. 
This again emphasizes the relation of oral health 
to a variety of other health conditions. 


Of the 36 persons who first entered the veneral 
disease clinic 13 also went to the medical clinic, 
since all new treatment patients are sent to that 
service for a physical examination. That 15 went 
to the dental clinic reveals the prevalence of dental 
problems among those with venereal diseases. 


The physical therapy clinic had 55 referrals 
originally registering at the medical clinic, 12 





Table VII 





—CLINIC VISITS PER PATIENT—— 
Old and ola New 


Sea and color new patients patients patients 








ST PADIS) 6.05 See: 00.00% 6.4 78 4.5 
RIS os ancien Suk casi 5.9 6.6 4.5 
PURMIENE 2 gcd. a.00. one Oerers ee 6.9 7.8 4.5 
Male—White .......... 5.5 6.0 4.6 
Male—Negro .......... 6.7 7.6 4.1 
Female—White ....... 6.4 7.3 4.2 
Female—Negro ........ 7.6 8.5 4.8 
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Table VIII 








Average visits 
per patient to 
specified clinic 
Type of clinic during year 
Nee od cv at are wip 4 he. Re-o ev iecale ela serene 6.44 
MU reco escire''s, « wile! ears: Sore sel aig wiateichelels 2.67 
PAMMROPINECRUINGL 6.06 c's 0's vies aireeeteee ees 5.90 
RMR es Ne 5.0 diets Ware ey/oiake Unio ea ewie ke 3.63 
MRME TN oooh '4 or 5) oa are ao) o kahag alate ete e we ois 4,34 
CD LTS SS et er eerie cdr eatery 4.14 
MUMMIES (cha celernivi sic sr'o/6 Aes store a «10 6. ofeceierete 14.49 
MRE ENII NaS h ote 5-'5 ee Korg 0a RY. oe OTS 3.55 
MRM e556 5.8o oiea: cas whos are. gd oe o'g ee ale lgvelend 6.02 
TRIER DE S95 a. oe. a istbho'eis orale baa aol vanes etnconnd’ 2.82 
MEIER ini gn sc a ate ciel tose ce sia cist a Wrat als 4.63 
eA FOLLOWED 6 5.0:e's prvics's ce arele vere ete 2.30 
RNMRINNN acl lt 50 o.a 5:1 ia: owe vicn dip ens ciece Ras 3.02 
RRR rhea aac o' e's 5/00! ole 6 Weel siaf'sin siee sac 3.47 
aR MNAE ERIE 95. .5. 0g: 3s:0'6) sco wales enn e(6 sivioie 5.40 
PUM PUROL EUG, S6o.6:0.0- o%0.0's 0 s/o ee edie ee wie 18.02 
IT i eine chee = ticle gis ols.crneihas a Oe iain 2.41 
MEIER RERIBOS cos Sid ge a-b-y 0:0 eg trols ae aes 2.39 
NRRL 2) ie! core oi's'a' slats hereele- So oles acre Bie 11.68 
RM tee Wai tas ale" coo: io ata oie.oi eae eisiets s'etere.oia 2.19 
War, Boel: aNd tHTOa’s . 20066 6.sc cc wee see 1.85 
MORENO EE, a2 oie orelg's aisle a bts eo mata aes a's 5.06 
IMR TRON Co) 6.9: 5.64018 sl aloie/a se 6 si o(u/a'ete oo ie 2.51 
MMI else one ous) Weide eee econ Ve aslo sia 2.45 





originating at the surgical clinic, 11 at the med- 
ical, and a scattered 23 referred from nine other 
original services. 


Number of Clinic Visits per Out-Patient 


The 6616 out-patients studied made a total of 
42,639 visits during 1939, which is an average of 
6.4 visits per patient. The 4650 old patients had 
33,877 clinic visits, an average of 7.3; the 1966 
new patients had 8762 clinic visits, an average 
of 4.5. 


Further figures on the number of clinic visits 
by sex and color are given in Table VII. 


The number of visits per patient to the several 
clinics is shown in Table VIII. The physical 
therapy clinic averaged 18 visits, the venereal 
disease clinic 12 visits, the allergy clinic 14 visits, 











the three highest among the clinics providing 
prolonged treatment or diagnostic services. 


Because the new patients were registered in 
the out-patient department from periods varying 
from one day to 365 days, the old patients offer 
a somewhat better basis for a study of clinic 
utilization since their exposure to clinic care may 
be regarded as a continuous one. (Table IX.) 


The 2679 old patients who visited only one 
clinic during 1939 averaged 3.8 visits to that 
one clinic. The 1135 old patients who visited 
only two clinics averaged 8.5 visits to these 
clinics. The average number of visits per dif- 
ferent clinic increases more progressively as the 
number of different clinics increases, indicating 
the varied and extensive needs of some of the 
patients. For example, the 72 patients visiting 
5 different clinics averaged 26.3 clinic visits or 
5.3 visits to each clinic; the 39 visiting 6 different 
clinics averaged 33.9 visits, or 5.7 visits per clinic. 


Race Differences in Clinic Services to 
New Patients 


That whites and Negroes are given the same 
careful diagnostic and treatment service in the 
out-patient department is evidenced by the num- 
ber of different clinics attended by the individual 
patients. 





1,316 650 
new White new Negro 
Per cent patients patients 
Visiting one clinic only ........ 69.8 | 
Visiting two clinics only........ 21.2 20.5 
Visiting more than 2 clinics.... 9.0 8.4 





There are decided differences in the individual 
clinics visited, however. The venereal disease 
clinic was attended by 26 per cent of the Negroes 
and less than 4 per cent of the whites. 


The main differences or the larger groups are 
listed in Table X. 
The Age Factor 


Age of New and Old Patients—An analysis of 























Table X 
Table IX 
Percentage of 
Number Total White Total Negro 
of patients patients patients 
Number of attending attending | attending | 
clinics attended specified Number Clinic specified clinic specified clinic 
during year by number of clinic visits per 
“old” patients only _of clinics visits _ patient Meteay owacuccacoveans 14.6 12.3 
SARMMAN ch stares cnc: 14.6 16.0 
ALL PATIENTS ...... 4,650 33,877 7.3 Surgical follow-up ..... 6.1 4.6 
One clinic ........ 2,679 . 10,069 3.8 OMHONERIC. <5 Sos6 secs 11.1 8.0 
Two clinies ...... 1,135 9,645 8.5 DGHEABT. oc lece ac ecsases 18.5 20.5 
Three clinics ..... 487 5,834 12.0 Venereal disease ....... 3.6 26.0 
Four clinics ...... 214 4,013 18.8 BUGS ca Ssccccuvcwmeraxed 11.8 6.3 
Five clinics ...... 72 1,891 26.3 Ear, nose and throat.... 14.5 10.2 
Six clinics ....... 39 1,323 33.9 PRG-NAGG) 6.26 ccacdeices 4.1 - 3.2 
Seven to 11 clinics. 24 1,102 45.0 WPOUGtWie? 5 < cic a ce aseaee 15.1 18.6 
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Table XI 
Total New Old 
Age groups patients patients patients 
TOTAL PATIENTS .......'... 6,616 1,966 4,650 
Per cent of these patients 
Under 5 yoarsss5o.%.... 8.2 15.0 5.3 
O06. 14 VOOrs i... ess 23.2 20.7 24.2 
10 40°24 Years... 2. .6sc0. 18.9 17.1 19.7 
mo 40 44° Years... ose 29.7 27.3 80.7 
OD 20: DD ERTS: 6 es tos 13.1 12.5 13.3 
60 years and over....... 6.9 7.4 6.8 





the age distribution of new and old out-patients 
results in decided differences as the figures show 
in Table XI. 


A high percentage of the new patients (15 per 
cent) in the group under five years of age is indi- 
cated, in contrast to the small percentage (5.3 per 
cent) in the old patients group, due largely to 
attendance at infant, child hygiene, and pre- 
school clinics of well children many of whom do 
not need care continued to another year. New 
patients are slightly higher (7.4 per cent) in the 
over 60 groups than are the other patients (6.8 
per cent). 


The 5 to 14 year group has relatively high clinic 
attendance, some of it as the result of the pre- 
school clinic emphasis at the earlier ages in pre- 
ceding years but most of it for the childhood dis- 
eases that develop and the accidents that occur 
as children attend school or are away from home 
supervision at play. It may be an indication to 


the school authorities of the school child’s physi- . 


cal health. As noted later the boys have a higher 
percentage between 5 and 14 than do the girls. 


In the 15 to 24 age group the clinic attendance 
drops as the illnesses of childhood and adolescense 
diminish. People in the late teens and early 
twenties are beginning their industrial careers. 
They may have more money for medical care from 
a private physician and less time for attendance 
at clinics which are held during the working hours 
of the day. 


In the 25 to 44 age group, out-patient depart- 
ment attendance is high, centered to a great ex- 














Table XII 
Males Females 

Age group White Negro White Negro 
NUMBER OF PATIENTS..... 1,891 1,060 2,150 1,515 
Per cent of these patients: 

Under 15 years........ 39.1 386.8 21.1 ‘240 

10:40 19 Years. ...60... 12.1 8.4 11.6 8.9 

20 to 34 years......... 14.4 26.7 24.4 37.6 

35 to 49 years......... 14.1 19.4 19.6 19.7 

50 to 64 years......... 13.6 7.0 12.3 8.1 

65 years and over...... 6.7 2.2 5.0 nf 
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tent in the venereal disease and obstetrical clinics, 
and in the gynecological service of the surgical 
clinic. The physicians and surgeons are studying 
the most constructive treatment for the patient 
and the most economical for the hospital for the 
gynecological conditions so frequent among 
women eligible for clinic care. 


In the middle age group (45-59) there is a 
decided drop in clinic attendance, the decrease, 
however, starting in the 35 to 89 year group and 
lessening in each five year period. 


Patients 60 years and over (6.9 per cent of the 
total) present special problems to the clinic physi- 
cian and the social worker. Persistent treatment 
is required to carry many of them along with a 
fair amount of health when health cannot be en- 
tirely restored. Difficulty in getting to the clinic 
cuts down the attendance of many in the upper 
part of this group. 


Age by Sex and Color—An analysis by age 
groups of all out-patients by sex and color shows 
that in the under 15 year group the white males 
and the Negro males are proportionately more 
numerous than either the white females or the 


Negro females. In the 15 to 19 year group, there : 


is little color difference, but the proportion of 
males is still higher than of the females. 


In. the ages from 20 to 34 the percentage of 
females increases appreciably, with the Negro 
females much higher than the other three groups, 
and the white males much lower. This may be 
partially explained by the large percentage of 
Negroes of both sexes in the syphilis clinic, and 
the large number of females in the obstetrical and 
gynecological clinics. This is true also for a large 
part of the next age group. (Table XII.) 


From 35 to 49 years of age the white males 
(14.1) are proportionately fewer than the Negro 
males and both white and Negro females, each 
of which represents 19 per cent of its group. 


From 50 years on, the percentage of the Ne- 
groes decreases rapidly, being only one-third of 
the percentage of the white after 65 years of age. 


This is in accordance with the mortality figures 
of the races which show the white: race is the 
longer lived. In New Jersey in 1938 46.5 per 
cent of the total deaths among the white races 
occurred at the age of 65 and after, in contrast 
to 22.6 per cent of the Negroes. The median age 
at death for the whites was 63 years, 5 months 
and for the Negroes 47 years, 5 months. Among 
the five year groups the higher number of Negro 
deaths occurred before the age of five, and later 
followed by the 50 to 54 group. The white peak 
fell in the 65 to 69 year group, closely followed 
by the 70 to 74 group. 
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Table XIII 





Number of clinic 
——-visits ot patient—— 








New 

Age groups Total patients patients 
ALE, PATIENTS: ..occcece ss cee 6.44 7.29 4.46 
Under 5 years... ..0cesee 2.74 3.21 2.35 
80 £4 YORER 6 6550050 3.95 4.37 2.77 
LB to Se YOars...ui oct s 5.37 5.71 4.45 
25 to 44 YOOrs< 665k s cies 8.20 9.06 5.91 
4616 'GO YEATES. 66 cc ccece 9.46 10.78 6.12 
60 years and over........ 8.89 10.54 5.28 

Table XIV 





Number of clinics 
Sittcoens” > i patient— 





New 

Age groups Total patients patients 
ALG PATIENGS: 5s ba ceieceece 1.64 1.73 1.44 
Under: GS Years... 65. <6 1.25 1.38 1.15 
OD Oe EA VORTEs. 066 6:< 8 <-seie 1.42 1.46 1.31 
O16 Se FORBES & 6.65.6 ose bcs 1.57 1.63 1.42 
25 to 44 years........... 1.77 1.87 1.51 
AS 1059 VORP. i ssinc esis s 1.93 2.03 1.69 
60 years and over........ 1.90 1.99 1.70 





Preliminary data for the U. 8. Census of 1940 
show that 6.8 per cent of the white population 
and 4.3 per cent of the Negro population are 65 
years of age and older. 


Age, Sex and Color Related to Clinic Visits 


The average number of clinics extended dur- 
ing 1939 by each out-patient was 1.64, 1.73 for 
each old out-patient and 1.44 for each new out- 
patient. The clinic visits numbered 6.44 for each 
out-patient, but were 7.29 for each old out-patient 
and 4.46 for each new out-patient. (Table XIII.) 


As the patient approaches middle and old age 
the more service he seeks from the clinic. Pa- 
tients 45 years of age and over averaged 9 visits 
a year in contrast to 3 visits by children under 
5 years; 4 visits by children 5 to 14 years; and 5 
visits by young people 15 to 24 years. 


Patients 45 years and over also attended a larger 
number of clinics, averaging 1.9 clinics per per- 
son as against 1.3 in children under 5 years; 1.4 
in children 5 to 14 years; and 1.8 in persons 25 
to 44 years. (Table XIV.) 


Table XV permits a rather significant analysis 
of clinic visits per old patient attending the out- 
patient department: 


Old female patients white and Negro combined 
averaged 7.8 visits to the out-patient department 
during the year in contrast to 6.6 visits by males. 
Although white female visits exceeded the white 
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male visits (7.3 and 6.0) and Negro female visits 
exceeded the Negro males (8.5 and 7.6), both the 
Negro female visits (8.5) and the Negro male 
visits (7.6) exceeded the white female visits (7.3) 
and the white male visits (6.0). 


The highest number of visits in the sex and 
color groups were made by Negro males 45 to 59 
years of age (14.5 visits), followed by the white 
females 60 years of age and over (12 visits). 
Next in order of frequency were the 11.8 visits 
by the Negro females and the 11.3 visits by the 
white females 45 to 59 years of age. The smallest 
number of visits were made in the following or- 
der: White and Negro males under 5 years (2.7 
and 2.9); white females under 5 years (3.3); 
Negro females 5 to 14 years (4.1) and white fe- 
males 5 to 14 years (4.4). 


Eligibility for Out-Patient Service 


Each new patient applying for care in the clinic 
is interviewed by the clinic registrar to determine 
his physical and financial eligibility. The income 
and expenses of the patient’s entire family are 
taken into consideratoin together with the length 
and cost of the treatment needed and the type of 
disability or illness. Although a weekly income 
scale ($12 for one in the family, $20 for two and 
an additional $2.50 for each other person up to 7, 
with families of eight or more being allowed a 
total of $4 per person) is set up as a general 
guide, consideration of the other factors permits 
the acceptance of persons requiring long time 
care for heart disease, arthritis, cancer, etc., with 
a larger income base, than of persons with less 
serious short time complaints who could afford 





Table XV 





Number of clinic visits per 
“old” male patients 











Age groups Total White Negro 
OTANI Wo cha wig cianiaia nee es aaa 6.60 5.97 7.60 
sien GS VORES so 6 5050s 2.77 2.68 2.87 
Te CEE, YORE Soe 6. 6 ctweinc's 4.45 4.60 4.18 
EG tor 2A VORee os cos ccsicee 4.74 4,44 5.33 
pe ene 9.35 7.40 10.78 
MG AUG’ OD YORFEs 6 66520 ees 9.67 7.84 14.47 
60 years and over........ 9.71 10.10 8.03 





Number of clinic visits per 
—“old” female patients— 





Age groups Total White Negro 
NOMREr ts oi yewsnia be awuwes 7.81 7.31 8.47 
Under 5 years.......06<. 3.77 3.31 4,54 
Si to PE Geert. o's sisc8 Sec 4.28 4.41 4.07 
RG te 28 FORNS sec c cess 6.43 5.64 7.35 
Se (0 44 ORR i boc 8.92 7.58 10.22 
AG to: OP geetes <i. cc cw Gk 0°6=—s (sda 11.84 
60 years and over........ 11.42 12.00 9.71 
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NEW PATIENTS TREATED AT MORE THAN ONE CLINIC 
SHOWING 


CLINIC GIVING FIRST TREATMENT TO PATIENT 
AND CLINICS GIVING SUBSEQUENT TREATMENTS 
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2 
3,300 other different patients received treatgent In one clinic only. 


to visit the private physician’s office for the lim- 
ited number of necessary treatments. 


Each patient attending the clinic is interviewed 
on the average of every six months to determine 
any change to be made in his financial rating. 


A patient who has been under the care of a 
private physician is admitted only when he has a 
referral note from his physician and is found to 
be financially eligible for clinic care. 


Financial Arrangements with Out-Patients 


The out-patient department has a set visit fee 
of fifty cents for patients living within the hos- 
pital district and one dollar for those outside the 
hospital district. Adjustments in the rate are 
made for persons who cannot pay the full fee. 
The standard fee for extra services, x-rays, lab- 
oratory tests and special treatments ranges from 
no charge to approximately 40 per cent of the 
price charged to private ambulatory patients. 


Payments for Clinic Services 


The full charges for clinic services were paid 
from their own resources by 46.6 per cent of the 
out-patients. An additional 5.7 per cent paid 
part of the charges of their care according to 
their financial ability. The deficit, however, was 
not made up by any agency. 


Almost half the patients (47.7 per cent) paid 
nothing for their treatment in the:clinics. For 
more than half of this 47.7 per cent, the hospital 
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received no reimbursement from any source. For 
the remainder, ‘health or social agencies paid the 
equivalent of clinic charges. 


From the out-patients, exclusive of fees for 
special services, the hospital collected $13,586 in 
1939 of which 53.2 per cent was paid by the pa- 
tients themselves, 25.9 per cent by municipalities 
in behalf of indigent cases, and 20.3 per cent by 
local health departments. 


For 65 per cent of the visits the hospital re- 


ceived no compensation. For 7 per cent it re- 
ceived part pay and for 28 per cent patients paid 
a definite amount. Patients in the free group re- 
turned more frequently to the clinic, averaging 
8.9 visits per free patient in contrast to 3.8 visits 
per pay patient. 


Some of this difference is due to the fact that 
persons who can pay nothing for medical care 
frequently have been so long without adequate 
food, shelter, and medical care, that a fairly com- 
plete physical breakdown results. In some in- 
stances persons who have established their 
“right” to free medical care may take advantage 
of that privilege, returning to the clinic for minor 
matters that could be cleared up with home care. 


Payments for Clinic Services by Type of Patient 


Sixty-three per cent of the new patients and 40 
per cent of the old patients paid the full clinic 
charges. (Table XVI.) This may indicate a more 
thorough investigation of the finances of new 
patients, a group better able to pay, stricter col- 
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Table XVI 





Per cent 
Pay status Total White Negro 








ALL PATIENTS 
Full payment by patients . 51.3 39.3 
Part payment by patients : 3.7 8.7 
Free to patients 
Reimbursement by organizations* 21.2 21.8 20.3 
No reimbursement 23.2 31.7 


OLD PATIENTS 
Full payment by patients 44,7 32.6 
Part payment by patients , 4.5 10.1 
Free to patients 
Reimbursement by organizations* 23.9 24.7 22.7 
No reimbursement 26.1 34.6 


NEW PATIENTS 


Full payment by patients A 64.8 59.1 
Part payment by patients 4 2.2 4.6 
Free to patients 
Reimbursement by organizations* 14.9 15.7 13.1 
No reimbursement 17.3 23.2 





*Cases for which social welfare or health organizations, or 
insurance companies make reimbursement to hospital. 


lection policy, more sense of responsibility in- 
stilled into new patients, etc., etc., treatment for 
minor ills instead of for chronic conditions that 
have depleted health and income. 


As is to be expected, a larger percentage of 
the total white patients (51 per cent) than of 
Negro patients (39 per cent) paid the full charge. 
Sixty-five per cent of the white new patients and 
59 per cent of the Negro new patients paid the 
stated charges as against 45 per cent of the white 
old patients and 33 per cent of the Negro old 
patients. 


Free service to patients, with no reimbursement 
to the hospital by any organization on a patient 
visit basis, was rendered to 23 per cent of the 
white patients and 32 per cent of the Negro 
patients. 


Value of Study as Seen by 
Hospital Superintendent 


Dr. H. McC. Wortman, the director of Moun- 
tainside Hospital, believes that this type of study 
has many values. 


“Since Mountainside Hospital’s service to the 
eleven communities comprising the hospital dis- 
trict is similar to the function of a municipal hos- 
pital, this study presents a fair cross-section of 
the people who because of less fortunate economic 
circumstances are those treated in the out-patient 


department. The several towns served vary 
Widely in economic status and industrial activity 
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of the population, which apparently determines 
the extent of the necessity of public welfare as- 
sistance. 


“The survey gives a very good index of preva- 
lence of disease among the poorer classes of the 
population for example, the prevalence of venereal 
disease, rheumatic heart disease, diabetes, cancer, 
allergy, etc. It also demonstrates the prevalence 
of various forms of diseases or infirmities among 
the whites and Negroes by sex and in different 
age groups. 


“One of the most important values of this sur- 
vey is to the hospital administration, especially as 
it affects the out-patient department, and to the 
medical staff of the clinics. On the basis of the 
analysis of the number of visits it should be pos- 
sible to determine whether or not our system of 
referral from clinic to clinic is sound, efficient and 
effective, or faulty, wasteful of time (both of the 
patient and of the physician) and unproductive 
of results. 


“An analysis of the records of those patients 
visiting many clinics and having numerous visits, 
should produce results. Are we really accom- 
plishing anything for these patients? Are cer- 
tain patients getting the ‘clinic habit’? Is our 
system inefficient or is our staff properly follow- 
ing through on these ‘chronic’ visitors? 


“TI think it is worthy of note that since 1939, 
when this study was made, there is a definite de- 
crease in clinic attendance. There are fewer visits 
by far. The first six months of 1941 and of 1939 
show a total of 22,162 and 18,748 clinic visits 
respectively, or a decrease of approximately 15 
per cent. 


“Does this mean that with improved economic 
conditions due to the step-up in industry because 
of the national defense program, that some of our 
former patients are now going to private physi- 
cians; or does full-time employment make them 
forget to think of their many minor complaints 
which you and I would never consider as a cause 
to visit a physician? 


“By subjecting the facts presented in the sur- 
vey to further analysis guides might be revealed 
which could aid in the improvement or solution of 
many of the social problems presented by the 
clinic-type of patient. 


“It would seem that such a survey should be 
made periodically, perhaps every three to five 
years. It would then offer a measure of compari- 
son and give a factual basis for determining the 
value and efficiency of treatment in any out-pa- 
tient department.” 








GEORGE J. HOOPER 
President, Hospital Industries Association 
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To the Members and Guests of the 


American Hospital Association: 
Greetings: 


I am very pleased to have this opportunity to extend the greetings and best wishes 
of the Hospital Industries’ Association to the members and guests of the American 
Hospital Association, meeting in Atlantic City. 


This past year has been fraught with intricate problems in conjunction with the 
manufacture of many important items utilized in hospitals, due to the lack of essential 
raw materials so vitally needed, and consumed in such tremendous quantities at the present 
time, in our National Defense Program. 


The Hospital Industries’ Association, in collaboration with the American Hospital 
Association, is taking an active part in attempting to procure materials and supplies that 
will permit of an uninterrupted manufacturing program for all purveyors of hospital 
necessities, sans substitutes. 


In spite of present unsettled conditions, we have prepared for your careful inspection, 
what we believe to be the finest commercial exhibits that have ever been our pleasure to 
offer your group. 


As President of the Hospital Industries’ Association, | wish to express my deep 
appreciation for the consideration and cooperation that is always so graciously extended 
by the American Hospital Association to our group. 





Sincerely yours, 


A 


President, Hospital Industries’ Association 


September, 1941 


Our Exhibitors 


N EXAMINING the list of our exhibitors, with the products which they are placing on display for our 
delegates and guests, one is impressed with the magnificent effort which our manufacturers and pur- 
veyors are making in these uncertain times to supply our hospitals, clinics, and sanitariums with the 
most modern of hospital equipment and supplies. Equally important is the effort which our exhib- 
itors are making to maintain the even and continued flow of these supplies to the consumer hospitals. The 
exhibit at this convention, in spite of the many handicaps which the exhibitors have experienced, is the 
most complete that we have staged at any of our conventions. As an educational feature alone, this 
commercial exhibit will be of as large value to our members and guests as any other feature of the con- 
vention week. Contacts with the representatives of the manufacturers and purveyors will give a larger 
fund of useful information in connection with supply and price fluctuations, and delivery on orders. A 
visit to this exhibit and close examination of each exhibitor’s booth will bring material returns much 
larger than the cost of attending this convention. 

Our educational exhibit this year is not only more extensive but is more interesting and instructive 
than previous exhibits of this character. Approximately seventy booths have been assigned to dif- 
ferent organizations, hospitals, and governmental departments, representing practically every activity 
important to hospital operation. Particularly useful is the exhibit of the United States Department of 
Agriculture, but this is only one of the many features of the educational exhibit that will hold the 
interest of the members and guests. 


Commercial Exhibits 


THE ABBOTT LARORATORIES 
North Chicago 
Booths 630, 632, 634 
Manufacturers of pharmaceuticals. 
———_____ 
ALUMINUM COOKING UTENSIL Co. 
New Kensington Pennsylvania 


Illinois 


Booth 750 


Since the defense program is requiring all 
available aluminum for government use we will 
not be fabricating our regular line of hospital 
equipment until the present crisis is over. We 
expect to greet our friends in Atlantic City and 
explain to them that as soon as the present crisis 
is over we will again be fabricating and selling to 
the hospitals our complete line of “Wear-Ever” 
kitchen and clinical ware. 


We expect to exhibit samples of material at the 
Convention which we are now fabricating for 
government use. 


AMERICAN HospiTaL SUPPLY Corp. 


Pittsburgh 
Booths 421, 423, 425, 427 


Never before has this firm offered so many new 
and important developments in hospital equipment 


Chicago 
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and furnishings—beautiful modern and eighteenth 
century furniture, exquisite drapery materials. 

The new Baxter simplified techniques for blood 
banking and plasma preparation will be demon- 
strated, as well as other recent Baxter develop- 
ments in the field of parenteral therapy and trans- 
fusions. 

Foster G. McGaw, president, and the following 
representatives will be present: T. G. Murdough, 
Roy Johnson, E. W. Erickson, W. W. Price, and 
E. O. Brown. 

alta ke 


The American Journal of Nursing 


1790 Broadway New York, N. Y. 
Booth 738 


Providing a never-failing source of sound in- 
formation and practical suggestion, the American 
Journal of Nursing, aided by all the facilities of 
the American Nurses’ Association and the Na- 
tional League of Nursing Education, of which it 
is the official publication, is at the service of every 
nurse. 

a 


AMERICAN LAUNDRY MACHINERY Co. 


Norwood Station Cincinnati, Ohio 
Booths 631, 633, 635, 730, 732, 734 


Featuring a complete laundry department for 
smaller hospitals, also high-production, labor- 
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saving laundry equipment for larger hospitals. 

Experienced laundry advisers from every sec- 
tion of the United States will be in attendance to 
discuss and advise hospital executives regarding 
any and all laundry problems. 
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Troy LAUNDRY MACHINERY DIVISION 
AMERICAN MACHINE AND METALS, INC. 


East Moline Illinois 


Booths 310, 312, 314, 316 


Troy Laundry Machinery will exhibit the new 
1000 r.p.m. high speed SUPER-MERCURY extractor, 
its all-monel ATLAS washer, and a group of new 
MERCURY apparel presses. Among those in at- 
tendance will be B. A. Diskerson, H. H. Harlan, 
F. W. Bowers, B. V. Stephen, I. N. Becker, J. S. 
Parkhill, Jr. and R. W. Denman. 


———_—— 


AMERICAN Mart Corp. 


1715 Adams St. Toledo, Ohio 


Booth 165 


Exhibiting a complete line of mats and matting 
assigned for hospital use. The exhibit will fea- 
ture Ezy-Rug, the modern colored rubber link 
matting that is custom built to any size or shape 
of entrance. Demonstrations will be mad proving 
the effectiveness of this matting as a means of 
increasing sanitation by proper dirt control. 


a 


AMERICAN MepIcaL SPECIALTIES Co., INC. 


12 E. 12th St. New York, N. Y. 
Booth 748, 


“Amsco” will show a chart file made from a new 
material, “FIBRE-ITE,” which has many advantages 
over metal chart files. A new product, “PANO- 
PaD,” which attaches to any regular bed pan and 
acts as a cushion on which the patient’s weight 
rests, will be demonstrated. Samples of all 
“Amsco” hospital specialties will be displayed. 


a 


AMERICAN RADIATOR AND STANDARD 
SANITARY Corp. 


Bessemer Bldg. Pittsburgh, Pa. 


Booths 463, 465 


This company will exhibit plumbing fixtures 
which conform to the latest standard of practice 
for use in patients’ rooms; also radiation with 
new type of radiator enclosure which has been 
especially designed for hospital installations. 
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315 Jay St. 








AMERICAN SAFETY RAzoR Corp. 
Brooklyn, N. Y. 


Booth 562 


Manufacturers of a complete line of surgeons’ 
blades. 


—_—_—_—_ 


AMERICAN STERILIZER Co. 
Erie Pennsylvania 


Booths 438, 440, 442, 444 


Our display space consists of four booths im- 
mediately adjacent to the central registration. in 
the middle of the auditorium where we will have 
on display the very latest type of surgical steril- 
izers, operating tables, operating lights, repre- 
sentative items of the recently acquired Comper 
Division, including the MacEachern obstetrical 
table, the “Autopan” bed and the Bartholomew 
labor bed. 






JAMES L. ANGLE Co. 


Division of Carrom Industries 
Ludington Michigan 


Booths 800, 801, 802 


Exhibiting their “Twentieth Century Private 
Room Group,” for the deluxe private room; “Util- 
itone” group, the most practical for medium, pri- 
vate, or semi-private rooms; “Early American 
Group,” for less expensive rooms or wards; to- 
gether with lounge furniture, the “Safety” over- 
bed table, the bed elevator, and the “Dr. Urie 
Spring” for patient comfort. 
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APPLEGATE CHEMICAL Co. 
5632 Harper Ave. Chicago, Il. 
Booth 701 


The truly famous Applegate indelible inks and 
linen markers will again be shown in booth 701, 
Atlantic City Convention of the American Hos- 
pital Association. Mr. Harry Applegate will be 
most happy to assist you with your linen marking 
problems. 





ARMSTRONG CorK Propucts Co. 
Lancaster Pennsylvania 
Booths 304, 306 


Armstrong Cork Company’s exhibit will present 
a complete line of resilient floor materials (Rub- 
ber Tile, Linotile, Linoleum, Asphalt Tile, Cork 
Tile) and linoleum-type, hard surface, and in- 
sulating wall finishes (Linowall, Monowall, Tem- 
lok De Luxe), as well as acoustical ceiling mate- 
rials. Special emphasis will be given to the proper 
application of these materials to various kinds of 
floor, wall, and ceiling bases commonly encoun- 
tered in new construction and remodeling. 












C. R. Barp, INc. 


79 Madison Ave. New York, N. Y. 
Booth 105 


Will have an exhibit of interest to hospital 
operating room and cystoscopic room nurses and 
supervisors. 

The new Bardam x-ray ureteral catheters, 
which represent the greatest value in this type of 
merchandise ever offered to American hospitals, 
are expected to be particularly interesting. 


BarbD-ParKER Co., INC. 


Danbury Connecticut 


Booth 726 


The following products will be exhibited at the 
Bard-Parker booth: rib-back surgical blades, 
long knife handles for deep surgery, renewable 
edge scissors, formaldehyde germicide, and in- 
strument containers for the rust-proof disinfec- 
tion of surgical instruments; transfer forceps for 
the aseptic transportation of instruments, hem- 
atological case for obtaining bedside blood sam- 
ples, “Ortholator” for obtaining accurate dental 
radiographs. 
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THE Bassick Co. 


Bridgeport Connecticut 


Booth 131 


The Bassick Company will exhibit its complete 
line of casters, glides, and floor protection equip- 
ment. Electrically conductive wheels for casters, 
and a new simplified type of door holder will be 
items of particular interest. 


W. A. Baum Co., INc. 


460 W. 34th St. New York, N. Y. 


Booth 221 


For more than twenty-five years this organiza- 
tion has devoted its efforts exclusively to the 
origination and manufacture of blood pressure 
apparatus. “Baumanometer” is more than just a 
word or just an instrument; it signifies a supreme 
mechanical achievement—the ultimate in blood- 
pressure apparatus. The new STANDBY, a prac- 
tical floor model, will be featured in their booth 
221. 


Beck DUPLICATOR Co. 
18 W. 18th St. New York, N. Y. 
Booth 143 


Hospitals have acclaimed the ease, speed, and 
accuracy of Speedograph duplicators ever since 
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The Beck Duplicator Company manufactured the 
first one in 1900. Hundreds of hospitals now use 
the improved Speedograph daily for copies of 
charts, reports, and staff notices. For a Speedo- 
graph demonstration see Miss Sally Brown. at 
booth 143. 


BECTON, DICKINSON & Co. 


Rutherford New Jersey 


Booths 452, 454 


Will have on display their full line of syringes, 
needles, thermometers, Ace and Ace adhesive 
bandages, together with a new line of low-priced 
bloodpressure apparatus. Men well trained in hos- 
pital procedure for the care of these items will be 
in attendance at all times and will be glad to dis- 
cuss any problems in the care and use of B-D 
products. Mr. Frank A. Holt, Jr., and Mr. Charles 
H. Yocum will represent Becton, Dickinson at 
this meeting. 
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FREDERIC BLANK & Co., INC. 


230 Park Ave. New York, N. Y. 
Booth 365 


FABRON, a fabric wall covering for hospital 
walls and ceilings. A safe medium of introducing 
correct colors and appropriate pattern and tex- 
ture effects. FABRON surfaces can be thoroughly 
cleaned and disinfected as required, and their 
colors are sunfast. The strength of this pyroxylin 
base fabric wall covering prevents plaster cracks 
from breaking through the decoration. 


S. BLICKMAN, INc. 


Weehawken New Jersey 


Booths 320, 322 


Our exhibit will consist of a large number of 
equipment items made entirely of stainless steel. 
Among the items exhibited in stainless steel con- 
struction will be a bed, bedside table, screen, elec- 
tric food conveyor, operating room furniture, 
dressing cart, wheel stretcher, and examining 
room equipment. 


THE BurpickK Corp. 


Milton Wisconsin 


Booth 617 


The Burdick Corporation will exhibit a com- 
plete line of physical therapy equipment, includ- 
ing short wave diathermy, ultraviolet, and infra- 
red lamps. A feature of special interest will be 
the rhythmic constrictor for the bedside treat- 
ment of peripheral vascular diseases. 
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THE Burrows Co. 


325 W. Huron St. Chicago, Ill. 


Booth’ 558 


Suppliers of a complete line of hospital equip- 
ment, as well as a new type of Duop-O-VAc and 
suction. and ether unit. 


From our Contract Department, we will display 
the latest in design, color, and textures of drapery 
material fabrics, tried and proved in hospital use, 
as well as some new and interesting bedspreads, 
both white and colored. 


We have prepared a special circular for the 
National’ Hospital Association Convention, in 
which we will feature six newly styled hospital 
chairs. 


CALIFORNIA FRUIT GROWERS EXCHANGE 


Los Angeles California 


Booth 252 


The Sunkist orange, lemon, and grapefruit juice 
extractors will be displayed at the American Hos- 
pital Association Convention, to be held in Atlan- 
tic City. We will feature the Sunkist Magic 
Strainer, most efficient juice extractor developed 
to date. The Sunkist extractor is equipped with 
an oscillating automatic strainer delivering the 
largest volume of healthful juice obtainable from 
any juice extracting device now on the market. 


CANADIAN RADIUM AND URANIUM Corp. 


630 Fifth Ave. New York, N. Y. 
Booth 664 


This exhibit will remind hospital authorities 
that all needs for radium in the Western Hemis- 
phere can now be supplied wholly within this 
hemisphere, following development of the rich 
reserves of ore at Great Bear Lake in the Can- 
adian sub-arctic. These exhibitors offer this 
high-purity radium in any form and any type of 
container on special terms to hospitals. 
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CAROLINA ABSORBENT COTTON Co. 


P. O. Box 596 Charlotte, N. Car. 
Booth 522 


Carolina will display a complete line of care- 
fully made surgical dressings, such as absorbent 
cotton, cotton balls, sanitary napkins, combina- 
tion pads, and gauze products. 


The display will also include drapery and chair 
cover material in many fabrics, and colored bed- 
Spreads, in addition to the staple line of sheets, 
Pillow cases, towels, flannels, ether blankets, 
Crashes and kindred items. 
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J. & J. Casu, INc. 


South Norwalk Connecticut 


Booth 752 


Cash’s Woven Names and Labels—Personal In- 
surance. In booth 752 will be exhibited these well- 
known items for identification of clothing and 
linens, both personal and institutional—a neces- 
sity in the hospital. Stop and receive a sample 
tube of Cash’s No-So cement. See the name tapes 
in the new military colors for army and navy 
men. Our representatives will give you any in- 
formation you may desire. 


Wi_mot CAstTLe Co. 


1255 University Ave. Rochester, N. Y. 
Booths 514, 516 


New things by Castle. A remedy for the weak 
link in. the technique of handling surgical instru- 
ments will be demonstrated at the Castle exhibit. 
This consists of a new instrument washer-steril- 
izer. Then, the Hi-Speed Castle emergency in- 
strument sterilizer offers a truly safe and speedy 
technique for extra quick sterilization of instru- 
ments. Also a new development in surgical 
lighting. 


THE CELOTEX Co. 


919 N. Michigan Ave. 
Booth 744 


An acoustical products exhibit that dramatizes 
with marked simplicity the effect of noise on the 
human nervous system, and demonstrates graph- 
ically how Celotex acoustical products absorb un- 
wanted sound, is being displayed at 1941 conven- 
tions by The Celotex Corporation, Chicago. 

The story is told through two similar panels, 
animated with colored light. One panel shows 
how sound waves bounce about the walls and ceil- 
ings of the ordinary plastered room and back into 
the ear of the occupant. The opposite panel shows 
how a room containing acoustical treatment min- 
imizes the amount of sound reaching the occu- 
pant’s ear. 


Chicago, Ill. 


THE CHENEY CHEMCAL Co. 


2929 E. 67th St. Cleveland, Ohio 
Booth 361 


The Cheney Chemical Company exhibit consists 
of a complete line of all anesthetic and resuscitat- 
ing gases. 

Also on display is the Dann Resuscitator which 
is a complete, compact, mobile unit for administer- 
ing artificial respiration. 

This resuscitator employs no suction. It is effi- 
cient, reliable and instantly adaptable to infants or 
adults. 





Citrus CONCENTRATES, INC. 


Dunedin Florida 


Booth 115 


The Citrus Concentrates organization is serv- 
ing sunfilled orange and grapefruit juices to our 
members. 

The remarkable fidelity in flavor of these 
juices, their convenience and economy, have made 
them a real contribution in solving an expensive 
hospital item. 


A. M. Criark Co. 


329 S. Wood St. Chicago, Ill. 


Booth 700 


Will show plastic bassinets, complete with 
drawer, heating unit and top, finished in chro- 
mium. Also chrome “Mayo” tables, bedside tables, 
beds, lamps, instruments, and other equipment. 
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CLARK LINEN Co. 


307 W. Monroe St. 
Booths 604, 606 


The Clark Linen Company will exhibit a com- 
plete line of sheets, pillow cases, towels, blankets, 
bedspreads, surgeons and patients’ gowns, rubber 
sheeting, curtains and curtain material, as well 
as a complete line of drapery, slip cover, and up- 
holstery fabrics. Theodore D. Stern, William Bow- 
man, and Miss Helen Ford will be in attendance. 


Chicago, IIl. 


CiLAy-ApAMs Co. 


44 E. 23rd St. New York, N. Y- 
Booths 600, 602 


Two main divisions spotlight this exhibit: 
Anatomical models, “OB” manikins, charts and 
skeletons, featuring a special muscle skeleton, 
and the improved Ayers obstetrical manikin. 

The second part of the display is devoted to new 
developments in surgical, laboratory, and clinical 
equipment, including the latest developments in 
Bilumen gastro-duodenal tubes for gastro-enter- 
ostomy and gastro-duodenal aspiration. The lab- 
oratory equipment feaures a new counting device 
for differential blood counts and new models of 
laboratory and clinical centrifuges. 
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COLGATE-PALMOLIVE-PEET Co. 
105 Hudson St. Jersey City, N. J. 
Booth 344 


Will exhibit a complete line of soaps and soap 
products, along with synthetic detergents for use 
in hospitals. A new exhibit booth will be used and 
Palmolive Soap, Colgate’s Floating Soap, Cash- 
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mere Bouquet, and a complete line of industrial 
products—including Arctic Crystal Flakes, Col- 
gate Kwiksolv, Arctic Syntex M, and others will 
be on display. 

Both sales and technical representatives will 
be on hand to answer questions on the properties 
and application of the company’s products. 


WaArrREN E. Co tins, INc. 


555 Huntington Ave. Boston, Mass. 
Booths 804, 805 


The original Drinker-Collins iron lung is of 
particular interest at this showing because of 
the new and exclusive two-patient feature. This 
DuPLEX feature represents the greatest improve- 
ment since the invention of the iron lung. 

Also, the newest COLLINS Dry-Metab will be 
shown and demonstrated for the first time. This 
apparatus is the simplest of all Dry metabolism 
apparatus—operating on the same principle as 
the Benedict-Roth. 

In addition, the COLLINS Oxyflo oxygen tent, the 
general Collins emcrgency lung, and the Drinker 
infant respirator will be demonstrated for you. 


THE CoLson Corp. 
: Elyria, Ohio 
Booths 339, 341, 343 


The Colson Corporation will display a modern 
economical line of wheel chairs, wheel stretchers, 
and casters, along with many types of hospital 
trucks, all built to Colson’s high standards of 
quality and workmanship. The new Colson in- 
halator and the latest models of ‘‘Ideal” food con- 
veyors will also be demonstrated. 
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CONNECTICUT TEL. AND ELkEc. Corp. 


Meriden Connecticut 


Booths 648, 650 


The Connecticut Telephone & Electric Corpo- 
ration will exhibit and demonstrate a complete 
line of signaling systems. These will include: 
nurses’ call system, featuring the “Connectacall” 
system of two-way patient-and-nurse intercom- 
munication; doctors’ paging and doctors’ “in-and- 
out” registering systems; return call systems for 
nurses’ homes, and night lights. 


CONTINENTAL Car-Na-Var Corp. 
Indiana 


Brazil 
Booths 561, 563 


Displaying an exact replica of our six hundred 
foot, three-story factory against an illuminated, 
modernistic background. 
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We are one of the world’s largest manufactur- 
ers specializing in floor treatments for large floor 
areas. Our products were originally designed for 
hospitals and later extended to other fields. 

Car-Na-Var is the original varnish-wax finish 
for floors; Car-Na-Lac and Continental “18” are 
lacquer-like self-polishing wax finishes made by 
special process; Silent “Chief” electric floor ma- 
chines; silent heavy duty vacuum cleaners. 


CONTINENTAL HospItTAL SERVICE, INC. 


18636 Detroit Ave. Lakewood, Ohio 
Booths 710, 712 


Featured among products manufactured and 
distributed by Continental Hospital Service will 
be the dual-purpose allergy chamber, in conjunc- 
tion with oxygen as a deluxe iceless oxygen tent 
having automatic temperature control and air 
therapy as an aid.in the treatment of cardiac 
diseases, asthmatic, allergy, and pollen clearance; 
operating room Life-lite with automatic emer- 
gency light control; various adaptions of “Trans- 
nental Pliofilm” for oxygen tent canopies; pillow 
covers, ice bags, mattress protectors, draw sheets, 
etc. 

In addition will be featured the new closed 
technique in administration of parenteral fluids 
as embodied in the “Continental Flask.” 


CRANE Co. 
836 S. Michigan Ave. 
Booths 321, 323 


Crane Company’s exhibit at the American Hos- 
pital Association convention will feature plumbing 
fixtures designed especially for hospital use. Fix- 
tures made of their new ceramic material “dura- 
clay” the material which stands thermal shock, is 
acid-resistant and the finish withstands the use of 
most abrasives. 

These fixtures are designed to meet modern hos- 
pital operating conditions, yet are within the 
means of the budget limitations of most all hos- 
pital remodeling and building appropriations. 
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CRESCENT SURGICAL SALES Co., INC. 
6 W. 32nd St. New York, N. Y. 


Chicago, Ill. 


Booth 100 


Crescent Blades will be shown at a unique dis- 
play of a miniature operating room in true scale 
with doctor, intern, and nurse as_ puppets 
grouped about as in actual operations—the room 
being effectively lighted by miniature operating 
lamp. Call at the Little Operating Room exhibit, 
booth 100, for your free souvenir knife. 

The new X-Acto knife handles will use up old 
blades most effectively for plaster cutting and in 
occupational therapy departments. 
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CuBE STEAK MACHINE Co., INC. 


2 Northampton St. Boston, Mass. 
Booth 200 


If you want to serve tender, juicy steaks to 
your patients or employees, visit our booth, where 
we demonstrate our very latest models, and enjoy 
a cube steak sandwich cooked right in the booth. 
Machines, both electric and hand operated, are 
on exhibition, including our popular french fry 
potato cutters. 

ils 
CUTTER LABORATORIES 


Berkeley, Calif. 
Booths 538, 540 


The Cutter Saftivalve, which has been proved 
the simplest and safest method of transfusion, has 
now been adapted to the preparation of plasma 
either by centrifuge or sedimentation method in 
your hospital. 

Our representative will explain this simple 
method to you. 


Chicago, Il. 


Davis & GEcK, INE. 


211-221 Duffield St. Brooklyn, N. Y. 
Booth 520 


Will display their complete line of sterile su- 
tures, including Fine Gauge (0000 and 00000) cat- 
gut, a comprehensive group of sutures armed with 
swaged-on atraumatic needles designed for specific 
surgical procedures, Dermalon skin and tension 
sutures (processed from nylon), which, because of 
marked physical advantages and economy are rap- 
idly replacing silkworm gut and other non-absorb- 
able materials. 

Representatives from the laboratories will be in 
attendance at the booth and copies of the “Manual 
of Surgical Sutures and Ligatures” and other in- 
teresting booklets will be available. 


F. A. Davis Co. 


1914 Cherry St. Philadelphia, Pa. 
Booth 564 


Exhibiting the famous “Cyclopedia of Medi- 
cine, Surgery and Specialties,” edited by George 
Morris Piersol, M.D., and others, and Taber’s 
“Cyclopedic Medical Dictionary.” Medical books 
by outstanding authors include Reimann’s “Treat- 
ment in General Medicine,” Stroud’s “Cardiovas- 
cular Disease,’’ Loewenberg’s “Clinical Endocri- 
nology,” and others. A full line of nursing books 
—Gotten. & Wilson’s “Neurologic Nursing,” Long- 
hurst’s “Tuberculosis Nursing,’ Galloway’s 
“Handbook of Laboratory Technic,” Hull, Wright 
and Eyl’s “Medical Nursing,” Biddle’s “Chemis- 
try for Nurses,’ Jung, Benjamin and Earl’s 
“Anatomy and Physiology’—to name but a few. 
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R. B. Davis Co. 


Hoboken New Jersey 


Booth 658 


You are invited to engoy a drink of delicious 
Cocomalt at Booth No. 658. 

Cocomalt is refreshing, nourishing and of the 
highest quality. It is fortified with vitamins A, 
B, and ‘D; calcium and phosphorus to aid in the 
development of strong bones and sound teeth; 
iron for bloed; protein for strength and muscle; 
carbohydrate for energy. 

Re we ae 


Dess HospitaL SUPPLIES 


9 N. Franklin St. Chicago, Ill. 
Booths 652, 654 


A complete line of hospital supplies, especially 
featuring silver holloware and flatware manufac- 
tured specifically for hospital use. Also paper 
specialties and sundry items for surgery, labora- 
tory, maternity, and other departments. Mr. 
Clarence J. Meyer, Director of Sales, in charge of 
booth, assisted by Mr. Harry Levy. 

sia tetlitsitcts 
J. A. DEKNATEL & SON, INc. 


96-20 222nd St. Queens Village, L. I., N. Y. 
Booth 642 


Exhibiting Deknatel “Name-On” Beads, the 
original positive baby identification. of the new- 
born; Made in U. S. A.; Deknatel moisture and 
serum proof surgical silk, the non-culture medium 
suture and ligature. Deknatel surgical nylon, a 
new type suture made from duPont nylon, braided 
and treated, moisture and serum proof; Morgen- 
thaler Bed (incubator) individual unit furnishing 
conditioned air for premature, sick, and feeble in- 
fants; and the Deknatel eyeless needle, the non- 
traumatic type needle that can be used repeatedly. 


DENOYER-GEPPERT Co. 


5235 Ravenswood Ave. 
Booth 254 


American-made anatomical models, accurate, 
complete, strong, giving long service. Examine 
these excellent models at booth 254. We wish to 
tell you of improved “metallized models,” an im- 
portant contribution and a great step forward in 
the art of model-making. Also anatomy and 
physiology charts. Make it a point to visit our 
booth. 


Chicago, Ill. 


——_<— 


De Puy Mee. Co. 


409-411 W. Market St. 
Booths 625, 627 


DePuy will exhibit the improved fracture bed 
and Ann Arbor frame; also the various types of 


Warsaw, Ind. 
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extension and suspension apparatus which can be 
used for precision reduction and position of backs 
and extremities. 

The new and popular Lorenzo screw set for 
treating and holding hip fractures with less 
trauma than nailing; however, nailing after Smith 
Petersen is very popular in certain sections. 

We invite you to visit us. Any comment wil! be 
appreciated. 

sect lagilactiat ni: 
Detroit STEEL Propucts Co. 


2250 E. Grand Ave. Detroit, Mich. 
Booth 655 


Detroit Steel Products Company presents 
modern Fenestra steel windows for hospitals. 
Included in the exhibit are three full-size sam- 
ples: Fenmark Window with side-hinged ventila- 
tors above, draft-deflecting, projected-in vent at 
sill, Projected Fenmark Window, and Dalmo- 
Fenmark Window specially developed for build- 
ings where 100 per cent ventilation is desired. 

In addition to samples, the exhibit will include 
pictures of efficient hospital window installations 
and latest data and catalogs on “Fenestration” 
with steel windows. W. J. Slavin, Manager 
Architectural Sales Department, will be in charge 
of the booth. 


ARCHIBALD W. Diack 


5533 Woodward Ave. Detroit, Mich. 
Booth 565 


Diack sterilizer controls, the sealed-in-glass 
method of telling your dressings and gloves are 
sterile, will be on exhibit here. White threaded 
Diack controls, as well as black, are now avail- 
able. Any technical questions which have arisen 
in hospitals in regard to Diack’s use will be an- 
swered by our representatives. 

—__—_ 
DUNLOP TIRE AND RUBBER Co. 


River Road and Sheridan Drive Buffalo, N. Y. 


Booth 705 


The Dunlop Tire and Rubber Corporation will 
exhibit in booth 705 the finished products made 
from conductive rubber and used for the elimina- 
tion of static spark in operating rooms. Shown 
last year in Boston as a potential safeguard, floor- 
ing and other products now made from it carry 
the Underwriters Laboratories’ seal. 


E & J CoMPANY OF New YorK 


101 Park Ave. New York, N. Y. 
Booth 560 


The E & J Manufacturing Company invites your 
inspection of the very latest models of the E & J 
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resuscitator, inhalator, and aspirator. Also the 
new E & J improved oxygenator, for administra- 
tion of oxygen through either the nasal catheter 
or mask. 


EAsTMAN Konak Co. 


Rochester New York 


Booth 127 


Featuring a collection of interesting clinical 
radiographs made on Eastman Blue Brand ultro- 
speed x-ray film. Also medical and pictorial pic- 
tures in full color, made with Kodachrome. 

In addition, there will be a large display of 
clinical subjects in both black-and-white and nat- 
ural color, in the form of transparencies and 
prints. 

Technical representatives will be in attendance 
to answer any questions pertaining to ra- 
diography or modern. photographic procedures. 
You are cordially invited to discuss problems with 
them. 


THE EpipHoNne-Tuos. A. Epison, INc. 


West Orange New Jersey 


Booth 810 


Ediphone will present the Miracle Ediphone 
and the Streamlined Ediphone. Models for both 
the executive and the secretary will be available 
for demonstration, together with a complete line 
of accessories. Representing the Ediphone will 
be J. E. Sease, Executive Assistant to Vice Presi- 
dent, and various other members of the national 
Ediphone organization. 

Pe ee 


EFFERVESCENT Propucts, INc. 
Elkhart 


Indiana 
Booth 716 


Featuring Clinitest—the newest development 
for urine-sugar testing. A competent staff of 
technicians will be present to demonstrate how to 
make a urine-sugar test in less than one minute, 
by this simplified, time-saving, economical 
method. 
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EICHENLAUBS 


Pittsburgh Pennsylvania 


Booths 458, 460, 462 


Manufacturers of deluxe wood private room 
and solaria furniture. Exhibited at the conven- 
tion will be a beautiful mahogany Chippendale 
group in both dark and toast mahogany shades. 
A special feature of this group will be the finish 
on all tops of dressers, overbed tables, bedside 
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cabinets, and bedside tables. They are acid, alco- 
hol, and germicide proof and cigarette burn proof. 
We feature full dovetailed construction through- 
out. 


EISELE AND Co. 


400 First Ave., N. Nashville, Tenn. 


Booth 149 


Eisele and Company will exhibit their line of 
famous green plungered Luer syringes, and their 
new self-sterlizing clinical thermometers. Old 
customers should check their stocks carefully in 
view of the imminent shortages threatening in- 
stitutions in all countries. 

pee 3 ie 


J. H. EMerson Co. 


22 Cottage Park Ave. Cambridge, Mass. 
Booths 151, 153 


The J. H. Emerson Company will exhibit the 
latest model Emerson respirator with attachable 
orthopedic feature, as well as four models of the 
popular Emerson resuscitator, inhalator, and 
aspirator with special adaptation to surgery and 
obstetrics. Other items will include fever therapy 
equipment, suction-pressure, oxygen states and 
hospital research apparatus. 


THE ENGLANDER Co., INC. 


538 Johnson Ave. Brooklyn, N. Y. 
Booths 239, 241 


The Englander Company, Inc., takes pleasure 
in featuring a few of the numbers representing 
our very extensive line of hospital beds, overbed 
and bedside tables, adjustable side guards, cribs, 
juvenile beds, bassinets, and mattresses of all 
descriptions. 

ae 


FAULTLESS CASTER Corp. 


Evansville Indiana 


Booths 448, 450 


Manufacturers of a complete line of casters and 
wheels. 


THE FENGEL Corp. 


239 Fourth Ave. New York, N. Y. 
Booth 754 


A complete line of the very best quality hospi- 
tal, surgical, and laboratory supplies, including 
enameled and stainless steel utensils, glassware, 
rubber goods, surgical instruments, hypodermic 
syringes and needles, thermometers, and all mis- 
cellaneous sundries. 
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JOHN W. FILLMAN Co. 


1020 Filbert St. Philadelphia, Pa. 
Booths 501, 503, 505, 507 


Makers of a complete line of textiles for hos- 
pital use—linens, blankets, gowns, dry goods, and 
hospital specialties. 

a ney 


FINNELL SysTEM, INc. 


Elkhart Indiana 


Booth 204 


Visit our display for complete information on 
cleaning, treating, and maintaining all types of 
floors at surprisingly low costs. 

The noiseless Finnell machines, available in 
many sizes and models, Fino Gloss—a waterproof 
floor wax, Finnell Gloss Seal—for permanently 
sealing floors, the new Finnell steel wool pad, and 
other products willbe on display. 


FLoripa Citrus CoMMISSION 


Lakeland Florida 


Booth 155 


The Florida Citrus Commission exhibit will 
direct attention to the importance of citrus fruits 
in the hospital to aid in remedying food deficien- 
cies resulting from many diseases, such as fevers; 
to help balance the diet in. convalescence from any 
long, wasting illness; and to aid the body in the 
normal healing of wounds, whether surgical or 
accidental. Educational literature will be avail- 
able to those registering, and refreshing citrus 
juices will be served. 

saidinatia ices 


Tue J. B. Forp SALgs Co. 


Wyandotte Michigan 


Booth 622 

All four divisions of hospital cleaning opera- 
tions will be featured at The J. B. Ford Sales 
Company booth. These divisions are: (1) dish- 
washing, (2) maintenance cleaning, (3) laundry 
operations, (4) deodorizing and germicidal oper- 
ations. 

The “right and wrong” method of doing three 
of these operations will be pictured in the Wyan- 


dotte booth background. Displays of Wyandotte } 


Products will also be featured in the exhibit. 
——— 


THE Foreccer Co., INc. 


55 W. 42nd St. New York, N. Y. 
Booth 111 


The Foregger Company will display the newest 
developments in anesthesia apparatus, particu- 
larly the new outside flowmeter models, and re- 
suscitation apparatus in both hospital and port- 
able models. Also included are the latest develop- 
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ments in airways and intratracheal equipment, as 
well as therapeutic helium-oxygen apparatus and 
oxygen equipment. 

—_<—_—__ 


Foster Bros. Mrc. Co. 


Utica New York 
Booth 704 


Showing two representative items from our 
line, one of these being one of our standard crank 
adjustable, gatch spring hospital beds, and the 


’ other sample representing our line of Dr. Urie 


“patient comfort” gatch spring beds. This latter 
outfit has been developed to produce the Fowler 
position, together with a full shock position. 


FRANKLIN RESEARCH Co. 


5134 Lancaster Ave. Philadelphia, Pa. 
Booths 102, 104 


Franklin Research Company again features its 
outstanding floor protection material, RUBBER 
GLOSS WAX, which has received national recogni- 
tion as a safe non-slip film of floor protection. 

Also exhibited is the sister item to rubber gloss 
wax—RUBBER GLOSS CLEANER, for cleaning as 
well as removing wax. 

Major points of interest at the Franklin booth 
are the special testing devices for water and slip 
resistance, and the “Floor Maintenance Guide,” 
which will be presented to those interested in the 
proper care and treatment of floors. 

sie siden 
GENERAL ELECTRIC X-RAY Corp. 


2012 W. Jackson Blvd. Chicago, Ill. 
Booths 424, 426 


Included in our exhibit will be the Centrilinear 
Control Panel which enables the operator to de- 
termine his x-ray values beforehand; the motor- 
driven cassette changer, which provides room 
for hospital carts when chest examinations are 
required of injured people; and a new model 
photo-roentgen unit improved from crank to lens 
to permit finer detail over the entire chest area 
and to make operation smoother and speedier. 
This unit photographs the fluoroscopic image of 
the chest on. a 4 x 5 inch celluloid film—large 
enough for direct diagnosis. 


D. L. GiLBert Co. 
Columbus, Ohio 


Mulford Road 
Booth 250 


The only complete graduation service for 
schools of nursing: Diplomas for nurses and in- 
terns; jewelry for the school, the class and the 
alumnae; commencement invitations and cards; 
medals, trophies, “Nightingale” lamps; standard- 
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jzed capes, caps and gowns for student and fa- 
culty. The best of everything from one firm for 
graduation. 


ee 
Gomco SurcicaL Merc. Corp. 
Buffalo, N. Y. 


87 Ellicott St. 
Booth 245 


Will exhibit representative items of their ether 
and suction units, constructed with all electrical 
parts approved by the Underwriters’ Labora- 
tories and the Canadian. Engineering Standards 
Association. 

Their thermotic drainage pumps will be dis- 
played with a modification which is being used 
for the procurement of human blood for the 
American Red Cross Blood Bank. 

ecesaiedialiaaitaa 
THE GoopALL WorsTED Co. 


61 E. 53d St. New York, N. Y. 
Booths 515, 517 


This exhibit represents the first time our com- 
pany is participating directly in this convention 
as a mill organization. 

At your past conventions you have known our 
materials as “Sanvale Fabrics” from L. C. Chase 
Company and even before that as “Lesher Mo- 
hairs,” but they have always been made by our 
mills. 

Now as Goodall Fabrics you will find new and 
welcome benefits from this mill setup. 

We are the manufacturers and originators of 
“woven with mohair” draperies and fabrics. 


FRANK A. HALL AND SONS 


118 Baxter St. New York, N. Y. 
Booths 410, 412, 414, 416 


Frank A. Hall & Sons will have on display a 
complete hospital bed and metal furniture for the 
furnishing of a complete room. In addition, they 
will also display other hospital beds. 

assiasdiaiaaiaen 
HANoviA CHEMICAL AND Mee. Co. 


Chestnut St. and New Jersey Railroad Ave. 
Newark, N. J. 
Booth 555 


Witness a demonstration of the new “Hanovia 
Air-Cooled Kromayer Lamp,” used in maternity 
wards for stenciling new-born babies and their 
mothers to avoid mixups in identification. ‘“Safe- 
T-Aire” equipment will be displayed and compe- 
tent representatives available to explain its wide 
field of usefulness in hospitals for the destruction 
of air-borne bacteria. A complete line of Sollux 
radiant heat lamps and short-wave equipment will 
also be displayed. 
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Harp Mere. Co. 


117 Tonawanda St. 
Booths 649, 651 


The Hard Manufacturing Company is a manu- 
facturer of quality metal furniture for hospitals 
and institutions. For over thirty years Hard has 
been among the leaders in developing improved 
metal hospital furniture. Many improvements 
have been made in recent months. A number of 
these may be seen at the Convention in Atlantic 
City. 


Buffalo, N. Y. 


access 


Haro_p SuRGICAL Corp. 


401 Fourth Ave. New York, N. Y. 
Booths 643, 645 


Will have on display a complete line of silver 
tray service, stainless steel and aluminum hospital 
utensils, surgical instruments, hypodermic goods, 
and hospital supplies. Also several innovations in 
the hospital field will be on display. 


L. B. Hersst Corp. 


211 W. Wacker Drive 
Booths 230, 232, 234 


Factory distributors and hospital division of 
Wisconsin Chair Company, Port Washington, Inc. 
“De Luxe” Room Furniture in ten beautiful fin- 
ishes with wood-matched, blister and cigarette 
proof, FORMICA tops. Be sure to see our new 
room chairs designed especially for the patients’ 
comfort. 

Complete showing of hospital furnishings and 
supplies, drapery and cover materials. 


THE HiLit-Rom Co. 


Chicago, Il. 


Batesville Indiana 


Booths 439, 441, 443, 445 


Every hospital superintendent will find of inter- 
est groupings of furniture for all types of hospital 
rooms as well as many new pieces of equipment 
that will be on display—particularly the new Hill- 
Rom bedside table. 


THE Hopart Mec. Co. : 
Troy Ohio 
Booth 260 


The Hobart display will feature equipment de- 
signed to help maintain food standards in the face 
of rising costs and the growing shortage of kitchen 
help. 

The display will include Hobart mixers, potato 
peelers, dishwashers, glasswashers, food cutters, 
kitchen slicers, and attachments. 

Representatives in attendance will be glad to 
discuss the application of this equipment for the 
requirements of busy hospital kitchens. 








HoFFMANN-LA Rocue, INc. 


Nutley New Jersey 


Booths 358, 360 


For a moment’s relaxation from the rigors of 
conventioning, sit down and rest at the Roche 
booth. Mr. Parke Richards, Jr., and other mem- 
bers of their staff assure you a hearty welcome, 
and they will be glad to talk to you about Roche 
pharmaceuticals and their efforts to keep your 
supplies going out in swift, smooth-flowing fash- 
ion in these days of priorities and many uncer- 
tainties. 

ia itt 


HoLLAND-RANTOos Co., INc. 


551 Fifth Ave. New York, N. Y. 
Booth 125 


The Holland-Rantos booth will carry a display 
of surgical textiles, amongst which will be fea- 
tured Rantosilk and Hollandex (lawn), products 
of calendered rubber; also Rantomist lawn, a non- 
combustible Vinylite coated lawn, as well as a 
complete line of hospital and surgical aprons, 
made from the above materials. 

Rantex, an especially processed vegetable fibre 
product, insoluble in common solvents and capable 
of being boiled, autoclaved, and sterilized, will be 
featured in hospital caps and lint-free surgical 
masks. 





THE Ho_tzer-Capot ELectric Co. 


125 Amory St. Boston, Mass. 
Booths 353, 355 


Signaling equipment for the “Hospital of 1942,” 
designed and built for maximum speed and effi- 
ciency of service, will be demonstrated at the 
Holtzer-Cabot exhibit this year. Featured is the 
new “Phonacall” for patient-nurse telephone inter- 
communication, and visual paging and staff reg- 
ister systems. Other equipment, including nurses’ 


call, night lights, and annunciators, covers the. 


complete needs of the modern hospital. 
——.. 


Hor.ick’s MALTED MILK Corp. 


Racine Wisconsin 


Booth 201 


You are cerdially invited to visit the Horlick 
booth and enjoy a refreshing drink of chocolate 
malted milk. 

New “Horlick’s Malted Milk Fortified,” with 
vitamins A, B,, D and G (Bz), is now available. A 
palatable and easily digested milk food to supple- 
ment the diet. Horlick’s same basic nutrition from 
milk and malted grains—proteins, fats, soluble 
carbohydrates, minerals—with added vitamin for- 
tification—recommended for use where a liquid 
or semi-liquid diet is indicated. 
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HorNER WooLeN MiILts Co. 


Eaton Rapids Michigan 
Booth 362 


Horner Woolen Mills Company specialize in the 


* manufacture of hospital blankets and invite you 


to inspect their complete line of HORNER QUALITY 
HOSPITAL BLANKETS, which are scientifically 
manufactured to stand up under repeated laun- 
derings so essential in the life of a Hospital Blan- 
ket. Also see the new all wool authentic Scotch 
plaid throws and robes, which are ideal for use 
of convalescent and wheel chair patients. 
<> 


HospitaL Buyer, INc. 


43 E. Ohio St. Chicago, Ill. 


Booth 811 


The exhibit will feature a large portrait of Doc- 
tor Benjamin W. Black, president of the American 
Hospital Association. 


The backboard will be an enlargement of the 
new cover recently adopted by Hospital Topics 
and Buyer, in blue, white, and black. 

—@——_— 


HospitaL EQUIPMENT Corp. 


95 Madison Ave. New York, N. Y. 
Booths 324, 326 


Hospital administrators will find our featured 
products enhance efficiency of service. Included 
will be the “Pedalift’” bedside table, adjustable 
operating instrument table, “Valverde” infant 
incubator, and wide array of stainless steel fur- 
niture. New items in equipment and supplies 
will be displayed, including non-static (conduc- 
tive) rubber flooring and sheeting. 


le 


HospitaL Liouns, INc. 


225 Varick St. ; New York, N. Y. 
Booths 231, 233 


Hospital Liquids, Incorporated, manufacturers 
of intravenous solutions, will display the “Com- 
pliter” which does not require the sterilization of 
apparatus prior to administration of solutions, and 
also will demonstrate a complete technique for the 
production of plasma either by sedimentation or 
centrifugation. Competent technicians will be on 
hand to explain the equipment. 

pacblllbibaiales 


Hospital Management 


100 E. Ohio St. Chicago, II. 
Booth 135 


Hospital Management exhibit will feature edi- 
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torial activities and researches by the staff. 
Among those in attendance will be Dr. T. R. Pon- 
ton, Editor; C. J. Foley, Associate Editor; K. C. 
Crain, Eastern Editor; and G. D. Crain, Jr., Pub- 
lisher. ; 
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HUNTINGTON Las., INC. 


Huntington Indiana 


Booths 524, 526 


The Huntington Laboratories submits another 
fascinating and attractive exhibit. Make this 
booth your headquarters. See the new silent 
Huntington floor machine, new Levernier hydrau- 
lic wall type soap dispenser, and the improved 
portable foot pedal soap and alcohol dispensers. 
Also the fine line of sanitary chemicals, surgical 
soaps, baby soap, and floor waxes. 

——_.———» 


ILLE ELEctric Corp. 


386 Fourth Ave. New York, N. Y. 
Booth 101 


The Ille Electric Corporation will demonstrate 
the latest models of underwater therapy tanks 
with hydro-massage for the treatment of infan- 
tile paralysis, arthritis, and other disabling condi- 
tions, a folding thermostatically controlled bed 
tent, and paraffin bath. 


in 


INLAND BeEp Co. 


3921 S. Michigan Ave. 
Booths 220, 222 


We will display a new modern private room 
ensemble consisting of eight matching pieces in 
a popular color combination of coral and ivory. 
However, this ensemble may be had in a wide 
choice of other color combinations or wood fin- 
ishes. This suite is of enduring heavy gauge 
sheet steel construction, finished in a chemical and 
mar-resistant baked enamel. 


Chicago, IIl. 


Another interesting item will be an individual- 
ized bassinet developed in cooperation with one 
of the country’s leading maternity hospitals. This 
hew bassinet permits individual technique at a 
modest cost. 





INSTITUTIONAL FURNITURE Co. 


839 Godfrey Ave. Grand Rapids, Mich. 
Booths 762, 764 


Complete line of specialized wood furniture for 
hospitals, institutions, nurses’ homes, dormitories, 
Schools, for use in private rooms, wards, lobbies, 
reception rooms, dining rooms, and solaria. 
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INTERNATIONAL NICKEL Co., INC. 


67 Wall St. New York, N. Y. 
Booths 639, 641 


Will feature the many uses of Monel and pure 
nickel equipment in hospitals throughout the 
country. Illustrations will show the use of these 
durable, corrosion-resistant metals for all types 
of hospital equipment—kitchen, laundry, clinical, 
surgical, therapeutic, and sterilizing. Literature 
describing the many advantages of Monel and 
nickel for hospital applications will be available 
at the booth. 


————_——- 
INTERSTATE HosPITAL AND PERSONNEL 
BUREAU 
1501 Euclid Ave. Cleveland, Ohio 
Booth 640 


PLACEMENT SERVICE: Many desirable oppor- 
tunities available in various locations for appli- 
cants. Miss Surbray, former hospital adminis- 
trator, gives her personal attention to your appli- 
cation and requests for personnel. Information 
is confidential. 

We have registered with us medical directors, 
pathologists and roentgenologists, hospital ad- 
ministrators, directresses of nurses, educational 
directors, and graduate nurses, who have spe- 
cialized in’ various branches of nursing, anes- 
thetists, dietitians, technicians, physiotherapists, 


- housekeepers, and record librarians. 


Should you prefer a personal conference, ar- 
range to see Miss Surbray at booth 640 or at the 
Ambassador Hotel. 





JACKSON DISHWASHER Co. 


3703 E. 93rd St. Cleveland, Ohio 
Booth 742 


The JACKSON DISHWASHER, which will be on 
display in booth 742, is a compact machine that is 
ideal for diet kitchens but yet has sufficient ca- 
pacity to do the complete job of washing, rinsing, 
and sterilizing dishes, glasses, and silverware in 
the main. kitchen for a serving of two hundred 
people. 

ee ae 
JAMISON SEMPLE Co. 


419 Fourth Ave. New York, N. Y. 
Booth 235 


The “Jasco” display will present their complete 
line of surgical supplies, enamelware, glassware, 
rubber goods, stainless steel utensils, and a spe- 
cial display of genuine Lysol and Amphy! disin- 
fectants. They will also feature their new Jasco 
brown latex gloves, and the “Council-Accepted” 
intravenous solutions in “Filtrair”’ dispensers. 
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JARVIS AND JARVIS, INC. 


Massachusetts 
Booths 311, 313, 315 


Jarvis & Jarvis will show their line of casters, 
stretchers, and trucks which have contributed so 
largely to the quality of hospital wheeled equip- 
ment, as well as new products, including a com- 
pletely conductive stretcher. 


Palmer 


Quality line of casters and hospital wheeled 
equipment including bed casters, rugged plate 
casters, stretcher casters with exclusive dual con- 
trol locking device, tray trucks—open, semi- 
enclosed, and enclosed; soiled linen hampers, 
linen servicers, dressing carriages, oxygen tank 
trucks, and stretchers of various types. 


soonest eaneimmeeee 
JOHNS-MANVILLE 


New York, N. Y. 
Booths 263, 265 


22 E. 40th St. 


In the Johns-Manville exhibit you may examine 
some of the latest developments in materials for 
modern hospital construction. 


J-M Sanacoustic, the most widely used sound 
quieting material for hospitals will be featured. 


Other J-M materials to be shown will include 
“Transite” movable partitions, asphalt tile floor- 
ing, and built-up roofing. 


——$_<———— 


JOHNSON & JOHNSON, INC. 


New Brunswick 
Booths 510, 512 


Johnson & Johnson. cordially invite you to make 
yourself at home at our booth located just to the 
right of the main entrance. 


New Jersey 


Our representatives will be glad to see you and 
welcome you to New Jersey. 


Ready-made dressings and ligatures and su- 
tures will feature our exhibit. 


ee ee 


JONES METABOLISM EQUIPMENT Co. 


315 S. Honore St. Chicago, IIl. 
Booth 601 


You are invited to inspect the Jones Motor 
Basal Metabolism unit at the American Hospital 
Association, Convention. 


Interview our representatives about devices 
perfected through twenty years of research for 
simplifying the B.M.R. test, to enable us to “life” 
guarantee the Motor BASAL to remain accurate 
without repair expense to the purchaser. 
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H. L. Jupp Co., INc. 


87 Chambers St. New York, N. Y. 


Booth 722 


Displaying Cubicle Curtain Screening Equip- 
ment, which affords instant and complete screen- 
ing where privacy is desired by patients, doctors, 
and nurses. 





KELLOGG Co. 


Battle Creek Michigan 


Booth 603 


Exhibiting ready-to-eat cereals in the individ- 
ual size packages so well suited to tray service. 


Corn Flakes and Rice Krispies are included 
freely in wheat-free and low residue diets. Pep 
is enriched with vitamins B, and D. Kellogg’s 
other whole wheat and bran cereals—Wheat 
Krispies, Krumbles, Shredded Wheat, All-Bran 
and Bran Flakes—are alse good sources of min- 
erals and vitamin B,. Reports of recent research 
with bran, material on the subjects of vitamins, 
food allergy and general nutrition are available 
at the Kellogg booth. 


a 


THE KENT Co., INC. 


107 Canal St. Rome, N. Y. 
Booth 806 


Will exhibit its line of quiet floor machines. 
Machines have been especially developed for hos- 
pital use, and have proved necessary equipment 
for maintaining sanitation and attractiveness. 
They are absolutely quiet. Time and effort are 
at a minimum, cleanliness and beauty at a maxi- 
mum, when. Kent machines are used. 


a 


KENwoop MILLs 
Albany New York 


Booth 653 


The 1941 Kenwood blanket line will be on dis- 
play at the forthcoming American Hospital Asso- 
ciation convention. Mr. J. S. Keleher, Contract 
Sales Manager, Mr. M. Vincent Gilbert, and Mr. 
Arthur H. Verhey, sales representatives, will be 
in attendance. 


Eight distinctive styles of Kenwood blankets 
are featured this year: The Ramcrest, a luxury 
blanket in plain colors and checks; the Kenmede, 
a medium weight all wool blanket; the Heather, a 
general utility blanket; and the Kenwood throw 
are already well known to hospital personnel. 
The three new blankets introduced this year are 
The Manor, Reliance, and Kenbee. 
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Lawson Mec. Corp. 


College and Highland Aves. Niagara Falls, N. Y. 


Booth 123 


The Lawson Cordless Venetian Blind is espe- 
cially fitted for use where durability, appearance, 
ease of operation, maintainance and cleaning costs 
are prime factors. Individual guided slats can be 
instantly removed. Complete dismantling and re- 
assembling takes but ten minutes. Quick, effort- 
less operation and complete control of light and 
ventilation make this unit the answer to any win- 
dow problem. 





WALTER G. LEGGE Co. 


11 W. 42nd St. New York, N. Y. 
; Booth 706 


We will exhibit anti-slip floor polishes that 
eliminate slippery conditions on all walking sur- 
faces. Through years of experience it has been 
found that fifty-five per cent of all accidents in 
hospitals are due to slips. Ninety-five per cent of 
such conditions have been eliminated on hospital 
floors where such a condition had existed. Be- 
sides effecting non-slip results, water spotting and 
floor polish marring have been eliminated, and a 
durable and long wearing polish has been ob- 
tained. 


—— 


SAMUEL LEwis Co., INc. 


73 Barclay St. New York, N. Y. 
Booth 559 


Exhibiting a complete line of hospital special- 
ties, including “York” water sets, “Barclay” 
razor baldes, “Ashlyn,” “DeLuxe,” and “Crown” 
ash trays, “Congress” door silencers, “Ajax” 
flower vases, “Cadet” glass tumblers, and many 
other items. The wide and interesting assort- 
ment of hospital essentials handled by Samuel 
Lewis Company will make a stop at this booth 
well worth while. 

satiate 


Lewis Merc. Co.-BAUER AND BLACK 


2500 S. Dearborn St. Chicago, Il. 
Booths 325, 327 


Curity surgical dressings and dressing sup- 
plies, Curity sutures, and the Castex rigid band- 
age will be exhibited by Lewis Manufacturing 
Company—Bauer & Black. The newest “Ready- 
Made” dressings deserve your investigation. 
Curity abdominal pads, Curity adhesive ties, 
multi-filament Zytor sutures will prove particu- 
larly interesting. Casts made from the light- 
weight, water-proof, strong “Rigid Castex Band- 
age” will be on display. 
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Ext LILLY AND Co. 


Indianapolis Indiana 


Booths 449, 451, 453 


Discussing pictorially the subjects of barbitu- 
rates, chemotherapeutic agents, the estrogenic 
principles, selected vitamin preparations, and 
“Merthiolate” (Sodium Ethyl Mercuri Thiosalicy- 
late, Lilly) ; also “Metycaine” (Gamma-2-methyl- 
piperidino-propyl Benzoate Hydrochloride, Lilly). 


Representatives will be pleased to greet visitors 
of the Convention. 





THe LInpE Air Propucts Co. 


30 E. 42nd St. New York, N. Y. 
Booths 621, 623 


Availability of Linde Oxygen U.S.P. made pos- 
sible by Linde distribution points from coast to 
coast will be the general theme of this exhibit. 

On display will be Linde Oxygen U.S.P., the 
Linde R-50 Oxygen Therapy Regulator, and the 
Linde L-14 Oxygen Therapy Station Flowmeter, 
as well as various types of small portable oxygen 
administering apparatus. Reprints of articles on 
oxygen therapy will be available and representa- 
tives will be on hand to discuss the latest develop- 
ments in oxygen therapy, and to provide informa- 
tion on the mechanical and management aspects of 
administering oxygen in the hospital or in the 
home. 

— 
J. B. Lippincott Co. 


227 S. Sixth St. Philadelphia, Pa. 
Booth 807 


You cannot afford to miss the Lippincott ex- 
hibit of textbooks this year! Hess and Lundeen’s 
“The Premature Infant,” an entirely new work 
devoted to a subject of vast interest to every 
nurse; Taylor’s “Ward Teaching’—methods of 
clinical instruction, and the Cooper-Barber and 
Mitchell “Nutrition in Health and Disease.” Be 
sure to see Dakin and Thompson’s “Simplified 
Nursing”; Emerson and Taylor’s “Essentials of 
Medicine”; the Eliason, Ferguson, Farrand “Sur- 
gical Nursing”; the Jeans and Rand “Essentials 
of Pediatrics,” and Zabriskie’s ““Nurses Handbook 
of Obstetrics.” 


———_—_ >. 
MaAcALASTER BICKNELL Co. 


171 Washington St. 
Booth 703 


Cambridge, Mass. 


Featuring the Fenwal system, which is a stand- 
ardized technic with standardized equipment, for 
the manufacture, storage, and administration of 
parenteral fluids. The exhibit incorporates: 
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1. An automatic preparation unit for measur- 
ing, mixing, and dispensing the correct propor- 
tion of fluid to be sterilized; 

2. A reusable vacuum tel-o-seal. closure so that 
sterilized solutions may be kept vacuum packed 
indefinitely and administered from the same 
vacuum container; and 

3. An automatic pressure cleaner for cleaning 
intravenous containers, blood transfusion con- 
tainers, and intravenous and transfusion tubing. 

siinatibibiadii 


MacGrecor INSTRUMENT Co. 


Needham, 92, Mass. 
Booth 227 


At Booth 227 will be displayed the full line of 
VIM products by the MacGregor Instrument Com- 
pany. Included will be the new and popular VIM 
gross pack of VIM needles with their metal point 
protectors; VIM stainless cutlery steel hypodermic 
needles; iren arm surgeons’ needles; Reese 
needles; slow-ground VIM emerald syringes; and 
the handy new Thomas intravenous apparatus. 

i eaiadliiicenaghi 


Box 34 


MALLINCKRODT CHEMICAL WorKS 


3600 N. Second St. St. Louis, Mo. 
Booth 103 


The Mallinckrodt display will be comprised of 
special chemicals of interest to every hospital. 
Among some of the prominent items on display 
will be Ether for anesthesia, Chloroform for an- 
esthesia, Barium Sulfate for x-ray, as well as 
many prescription chemicals in convenient con- 
tainers. 

Representatives in attendance will be glad to 
welcome you and answer any of your questions. 

ain eal 


MarsAcegs Co., INc. 


320 Broadway . New York, N. Y. 
Booth 659 


Featuring Diapex disposable baby diapers; 
gauze, cotton, bandages, adhesive tape, sanitary 
napkins. 





MarvIN-NEITZEL Corp. 


Troy New York 
Booths 224, 226 


A demonstration of textile laboratory technique 
will be made. Hospital clothing will be shown 
with special emphasis upon garments we expect 
to be able to furnish during the present emer- 
gency. Directresses of schools of nursing will 
be interested in the display of our combination 
uniform. Representatives will be glad to prepare 
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a report of estimated savings possible through the 
use of this uniform. 


—_—_——>—_———_ 
THE MASSILLON RUBBER Co. - 
Massillon Ohio 
Booth 809 


The Massillon Rubber Company will again ex- 
hibit all three types of surgical gloves: MATEx, 
smooth and dermatized; Massillon latex brown in 
color—smooth or rough finish and Massillon 
brown cement. We will also show various acces- 
sories such as Penrose tubing, MATEX calibrated 
tubing, examination cots, obstetrical gloves, and 
patches. Souvenir miniature gloves will be pre- 
sented to all delegates stopping at the booth. 





McKesson APPLIANCE Co. 


2226 Ashland Ave. Toledo, Ohio 
Booths 223, 225 


The McKesson Appliance Company will exhibit 
many of the well known McKesson appliances 
made for hospital use. You can examine anesthetic 
machines of various models, Metabolors, oxygen 
tents and suction and pressure pumps. They will 
also show the Pneumothor, Dermalor, and resusci- 
tators. The salesmen in charge will be glad to ex- 
plain these machines to you. 

inl 7 SCR 


THE MEDICAL BUREAU 


919 N. Michigan Ave. 
Booth 455 


In booth No. 455 M. Burneice Larson offers the 
facilities of The Medical Bureau, an organization 
acting as counsellor in problems of medical per- 
sonnel to physicians, hospital administrators, 
clinic managers, and executives in the medical 
field. The records of physicians who have special- 
ized in the various branches of medicine or those 
who have recently completed their training, as 
well as the records of hospital executives, gradu- 
ate nurses, technicians, social workers, and dieti- 
tians are available to those interested in the com- 
pletion or reorganization. of their staffs. 

sidaeiiitnakidin 


MEINECKE & Co. 


225 Varick St. New York, N. Y. 
Booths 300, 302 


In addition to their well-known line of Mei- 
necke maroon rubber goods, Meinecke & Com- 
pany, Inc., will show some new and improved 
items including “Sterling” hand brush dispensers, 
“QOdac” dispensers for the control of odors, “Per- 
fection” tops for thermometers, and a full line 
of medicine tray set-ups. 


Chicago, Iil. 
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| Doctors know the value of cater-_ . 


Rantent, 8 state of mind! 













PATIENTS LIKE PALMOLIVE, THE 
WORLD’S FAVORITE TOILET SOAP 


VTHIS FRAGRANT, REFRESHING SOAP is the world’s 
favorite: Patients like its gentle lather . . . its wonderful 
fragrance. Chances are it’s the same soap they use at 
home, which is why it adds to their comfort, helps them 
feel less “strange.” Made with rich Olive and Palm Oils. 

















CASHMERE BOUQUET DELIGHTS EVERY 
WOMAN PATIENT 


V WOMEN ARE PARTICULARLY FOND of Cashmere 
Bouquet. They love its creamy lather . . . its delicate 
perfume. What’s more, it leaves them feeling dainty, and 
fragrant long after use. It’s a luxurious touch that helps 
make a hospital more pleasant. A fine, hard-milled soap! 

















COLGATE’S FLOATING SOAP ADDS A 
TOUCH OF LUXURY 


v COLGATE’S JUSTLY FAMOUS FLOATING SOAP is 
another favorite. It, too, is pleasantly fragrant, marvel- 
ously gentle to the skin. It’s a top-quality soap that 
gives a luxury of abundant lather in either hot or cold 
water. Let your patients enjoy it! 
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Cashmere 
Bouquet and Colgate’s Floating Soap. Despite 
high quality, they are not high priced. Huge sales 
enable us to offer them to you at an amazingly 
moderate cost. They are priced to fit your budget! 
Ask your Colgate-Palmolive-Peet man for costs 
on the sizes you need. Or, write to us direct. 


@ Any hospital can afford Palmolive... 


COLGATE-PALMOLIVE-PEET CO. 


INDUSTRIAL DEPARTMENT, JERSEY CITY, Ne 
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THE MENNEN Co. 


345 Central Ave. Newark, N. J. 


Booth 638 


The Mennen Company will exhibit their two 
baby products—Antiseptic Oil and Antiseptic 
Borated Powder. The Antiseptic Oil is now being 
used routinely by more than 90 per cent of the 
hospitals that are important in maternity work. 
Be sure to register at the Mennen exhibit, and re- 
ceive your kit containing demonstration sizes of 
their shaving and after-shave products. 

—_——_——— ; 


Merck & Co., INc. 


Rahway New Jersey 


Booth 616 


This exhibit will include interesting information 
on the following chemotherapeutic agents: Sul- 
fapyridine in pneumococcal infections; Sulfathia- 
zole in pneumococcic pneumonia and staphylococ- 
cal infections; Tryparsamide Merck for neuro- 
syphilis; Vinethene, an inhalation anesthetic for 
short operative procedures; Pyridium for uro- 
genital infections; Mecholy] for chronic ulcers and 
Raynaud’s disease, and the Vitamins. Literature 
on all of these will be distributed at the Merck 
booth. 


—_—————— 
MIDLAND CHEMICAL Las., INc. 
Dubuque Iowa 
Booth 145 


Exhibiting the following products: A new and 
improved Neo Germolyptus hospital germicide. 
The improvements on this product are its high 
degree of non-irritation, its pleasant odor, and a 
change in its phenol coefficients by the F. D. A. 
method which are—as applied to the new prod- 
uct: Staphylococcus aureus, 3.5; B. Typhosus, 8; 
also our famous Lohador soap and the equally 
famous Lohador soap and alcohol dispensers; as 
well as the new air perfume called Scent-In-Aire. 
The new Floormaster scrubbing and polishing ma- 
chine and information regarding our complete line 


of maintenance equipment will also be displayed. 
—_———_—__ 


MIssION Dry Corp. 


1601 E. 16th St. Los Angeles, Calif. 


Booth 740 


We have evolved a new process of concentration 
which enables us to remove a large portion of the 
water content of orange, grapefruit, and lemon 
juices, at the same time preserving the fresh, nat- 
ural flavors and nutritive elements. These prod- 
ucts are particularly adapted to the institutional 
trade, and our participation at your convention 
will be designed to present these products in the 
most advantageous manner. 
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MobDERN HospPITAL PUBLISHING Co., INc. 


919 N. Michigan Ave. Chicago, Ill. 
| Booth 207 


The Modern Hospital—a monthly magazine re- 
porting promptly and concisely matters of greatest 
importance to administrators, trustees, and de- 
partment heads of hospitals. 

The Hospital Yearbook—a complete directory 
of all equipment and supplies used m hospitals and 
the companies that sell each item. Detailed cata- 
logues and valuable reference material also in- 
cluded. 


aes Neeeeees 


C. V. Mossy Co. 


3525 Pine Blvd. St. Louis, Mo. 
Booth 707 


Hospital superintendents, superintendents of 
nursing, teachers, and librarians will find at the 
Mosby Company booth an extensive line of both 
reference books and classroom texts. The refer- 
ence books will cover all the various branches of 
medicine and surgery. Only new and recent pub- 
lications will be on display for examination. A com- 
plete line of nursing texts will also be at the 
booth. 


——»———. 
THE New York MepIcaL EXCHANGE 


489 Fifth Ave. New York, N. Y. 
Booth 553 


A placement bureau located at “The Crossroads 
of the World,” rendering excellent service to the 
hospital field in securing physicians, pathologists, 
roentgenologists, hospital administrators, gradu- 
ate nurses as superintendents, superintendents of 
nurses, instructresses, supervisors, anesthetists, 
dietitians, laboratory, x-ray, and physiotherapy 
technicians, record librarians, and other appli- 
cants especially trained along medical lines. 

kee 


NuRSE PLACEMENT SERVICE 


8 S. Michigan Ave. Chicago, Ill. 
Booth 724 


Hospital placement service. 
a 


NuRSING BUREAU OF MANHATTAN AND 
Bronx, INc. 


149 E. 40th St. New York, N. Y. 


Booth 714 


A comfortable place is provided where employer 
may discuss his problems with the vocational sec- 
retary in attendance and where the person seek- 
ing placement will feel at ease in discussing pro- 
fessional and personal problems. 
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CALL HOFFMAN FOR 
SOLUTION THis 3-WAY TREATMENT 


1. DIAGNOSE YOUR LAUNDRY ILLS 


Hoffman maintains a staff of skilled laundry engineers. These men are trained to 
survey your laundry production facilities, operating costs and linen requirements. 


2. PRESCRIBE MACHINES & METHODS 


After determining the weak spots, Hoffman engineers prescribe equipment 
replacments, furnish modern laundry layouts, recommend linen control systems. 


8. GUARANTEE QUICK RECOVERY 


This thorough treatment assures your satisfaction. Hoffman-equipped laundries 
provide highest output, minimum labor and supplies, longer life for linens. 


) , as a aa 
o OR? 5 RATION 
11] Fourth Ave. © New York, N. Y. 





vires LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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OnI0 CHEMICAL AND Mec. Co. 


1177 Marquette St., N. E. Cleveland, Ohio 
Booths 605, 607 


At Spaces 605 and 607 will be found a complete 
line of Heidbrink anesthetic machines, oxygen 
tents, nasal catheter outfits, “B-L-B” masks, and 
other latest improvements, as well as develop- 
ments pertaining to such units. Special attention 
is called to the artificial pulmonary ventilator, 
which is attracting widespread attention. 

——_<@—— 


ONEIDA, LTp. 


Oneida New York 


Booth 262 


Exhibiting silverware and stainless flatware for 
hospital and institutional use. Our silverware is 
built with care and with the help of hospital 
knowledge of what is wanted and needed. We 
build strength and simplicity. The same care is 
used in building our stainless flatware. 

eee 


ParKE, Davis AND Co. 


Foot of McDougall Ave. Detroit, Mich. 
Booths 411, 413, 415, 417 


Featured in the Parke-Davis exhibit will be the 
sex hormones, Theelin and Theelol; antisyphilitic 
agents, such as Mapharsen and Thio-Bismol; 
posterior lobe preparations, including Pituitrin, 
Pitocin, and Pitressin; and various Adrenalin 
Chloride preparations. 

In addition to the above, a complete exhibit of 
Bay surgical dressings will be displayed. 

sabia a 


Pet MILK SALes Corp. 


1401 Arcade Bldg. St. Louis, Mo. 
Booths 539, 541, 543, 545 


An actual working model of a milk condensing 
plant in miniature will be exhibited by the Pet 
Milk Company. This exhibit offers an opportu- 
nity to obtain information about the production of 
Irradiated Pet Milk and its uses in infant feeding 
and general dietary practice. Miniature Pet milk 
cans will be given to each physician who visits the 
Pet Milk booth. 

alae amd 
PuHysIcIANs’ REcorpD Co. 


161 W. Harrison St. Chicago, IIl. 
Booth 626 


Approved hospital forms for clinical, adminis- 
trative, medical staff, school of nursing, medical 
record and all other departments; approved hos- 
pital accounting system; hospital public relations 
service; “Hospital Abstract Service”’-—Dr. W. P. 
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Morrill, editor; paim print method of infant iden- 
tification; nomenclature and indexing equipment. 
Publishers of books on hospital subjects. 
—_—_———— 
PICKER X-RAY Corp. 


300 Fourth Ave. New York, N. Y. 
Booths 242, 244 


The Picker X-Ray Corporation will show the 
new U. S. Army X-Ray Field Unit, of which they 
are the sole manufacturers for the U. S. Govern- 
ment. This unit, designed in coopevation with the 
Army Medical School, can be dismantled so as to 
be packed in standard “Carlisle” chests. The ap- 
paratus has ample capacity for radiography, 
fluoroscopy, and superficial therapy. 

Also showing a self-contained shockproof mobile 
x-ray apparatus for superficial-intermediate ther- 
apy, and several other mobile shockproof units for 
use at the bedside in the hospital ward or room. 





PIONEER RUBBER Co. 


Willard Ohio 
Booth 159 


Featured in this exhibit are the famous “Roll- 
pruf” latex surgical gloves. These are the gloves 
that “stay put” on the gown sleeve. “Rollprufs” 
eliminate the annoyance of sliding cuffs. 

Also featured are Pioneer’s “Neoprene” surgical 
and autopsy gloves, for those allergic to natural 
rubber. 

ee 
THE PROMETHEUS ELEcTRIC Corp. 


401 W. 13th St. New York, N. Y. 
Booth 243 


The Prometheus Electric Corporation will show 
the latest designs in food conveying equipment; 
also their latest designed portable operating 
lights and sterilizing equipment. 

All of these improved models will be shown. by 
capable engineers who can help plan for your 
needs in any of the departments where the above 
equipment may be required. 





THE Prosperity Co., INc. 


Syracuse New York 


Booths 660, 662 


Our exhibit will feature a unit of presses espe- 
cially designed to finish nurses’ uniforms in par- 
ticular and which also can be used for doctors’ 
coats, smocks, and various other types of garments 
generally used in hospital routine. In addition to 
this we will show a Formatrol Cycle Timer, which 
is a device automatically controlling all washing 
operations. We will also exhibit photographs of 
other types of our equipment. 
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MEDICAL PERSONNEL BUREAU 





Ann Ridley Woodward, Director 


If ever there was a time when those employed in uncongenial 
positions had an opportunity to better themselves, it is right now. 


30 NORTH MICHIG AN AVE Every day new requests come to us from hospitals, as well as 
* 


individual physicians, for capable nurses, dietitians, medical secre- 


SUITE 422-D . eee CHICAGO taries, librarians and other types of high grade assistants. 


Below are listed some of the desirable 


ADMINISTRATION: (A) Superinten- 
dent; nurse with executive experience de- 
sired; attractively located far western hos- 
pital; salary open. (B) Superintendent; 
nurse qualified in anesthesia; 45-bed Wis- 
consin hospital, well equipped, offering 
pleasant living conditions; salary de- 
pendent qualifications. H No. 18. 


ANESTHESIA: (A) Junior; well-rated 
middlewestern hospital; large department 
provides attractive working schedule; pre- 
fer applicants 30 to 35; $140, meals, laun- 
dry. (B) Pleasant southern university 


hospital offers $125, complete mainte- 
nance; desirable location. (C) Experi- 
enced; excellent opportunity, 180-bed 


New England hospital; $125, maintenance. 
(D) Well qualified; active service in 240- 
bed western hospital; intratracheal and 
intravenous technique desirable; $125, 
maintenance. H No. 19. 


FOOD SERVICE: (A) Dietitian, under 
40, experienced; to reorganize and re- 
equip department in 75-bed northwestern 
hospital; $100, full maintenance. (B) 
Dietitian; small sanatorium, Chicago area, 
offers $100, maintenance. (C) Dietitian; 
large southern psychratric institution; sal- 
ary open; interesting location. (D) Regis- 
tered Dietitian; 200-bed hospital in deep 
South; $100 monthly. (E) Head Dietitian, 
thoroughly experienced, well-recommend- 
ed; middlewestern hospital group offers 
$125, full maintenance; desirable location. 
(F) Dietitian; general supervision, some 
teaching; 125-bed progressive western in- 
stitution; $90, full maintenance. (G) 
Dietitian; private kitchen of large eastern 
hospital; desirable location offering un- 
limited educational, recreational advan- 
tages; salary open. H No. 20. 


NURSING-GENERAL: (A) Small, well- 
equipped hospital in California agricul- 
tural district, offering $100, full mainte- 
nance. (B) West Coast tuberculosis sana- 
torium, completely modern, offers $90, 
full maintenance; desirable living, work- 
ing conditions. (C) Attractive Colorado 
hospital in progressive city offers $85, 
full maintenance. (D) Florida hospital 
offers $75, full maintenance; progressive 
town, temperate year round climate. (E) 
Private West Virginia hospital, $80, full 
maintenance, early increase to $90. (F) 
200-bed Michigan institution, near De- 


troit, offers $90, full maintenance. (G) 
Growing Michigan hospital wishes Prot- 
estant nurses, fairly young, $85, full 
maintenance. (H) New Jersey hospital 
within easy traveling distance New York 
City has several vacancies, $80, full main- 
tenance. (I) Completely modern New 
York hospital needs staff nurses; $85 first 
six months, then $90. (J) New England 
hospital, near Boston, has openings at 
$85, full maintenance; excellent educa- 
tional facilities. H No. 21. 


NURSING-EXECUTIVE: (A) Superin- 
tendent Nurses; mature woman, prefer- 
ably with degree; 175-bed hospital, Chi- 
cago area; minimum starting salary $150, 
full maintenance, including attractive 
apartment. (B) Director Nurses; degree 
not required; well-rated hospital in 
South; salary dependent qualifications. 
(C) Superintendent Nurses; tuberculosis 
unit, middlewestern institution; should 
have good educational background, exten- 
sive supervisory experience; attractive 
salary and maintenance. (D) Director 
Nurses; training school experience es- 
sential; 60-bed Texas hospital; $125 start- 
ing salary, early increase to $150. H 
No. 22. 


NURSING—EDUCATION: (A) Educa- 
tional Director, southern university hospi- 
tal; degree, some experience required; 
$125, full maintenance. (B) Assistant 
Educational Director, university hospital, 
interesting location; $100, full mainte- 
nance. (C) Teaching Supervisor; com- 
municable disease annex; requires post 
graduate training, experience in Ward 
administration; $125, complete mainte- 
nance. (D) Teaching Supervisor; out- 
patient department, large western hospi- 
tal; $135, partial maintenance. (E) 
Science Instructor; 100-bed New England 
hospital, near Boston; $125, maintenance. 
(F) Instructress; qualified teach Chemis- 
try, assist in Nursing Arts; well-rated 
Ohio hospital; salary commensurate quali- 
fications. (G) Instructress; progressive 
Ohio hospital offers $125, maintenance; 
opportunity advancement to Educational 
Director. (H) Ward Instructor; some 


college desirable, with teaching experi- 


ence; pleasant upstate New York hospi- 
tal; $90, full maintenance. (I) Assistant 
Instructor; degree desirable, though not 
essential; experience required; pleasant 


positions now open 


200-bed southern 
monthly. H No. 23. 


NURSING—SUPERVISION: (A) Pedi- 
atric; post graduate training required, 
with ability teach this department; large 
eastern hospital near metropolitan center 
offers $100, full maintenance, early in- 
crease if satisfactory. (B) Obstetrical; 
southern university hospital; $100, main- 
tenance. (C) Night Supervisor; college 
degree, tuberculosis experience required; 
large centrally located sanatorium; $150 
monthly. (D) Operating Room; post 
graduate training required; active depart- 
ment, pleasant middlewestern hospital; 
$115, complete maintenance, early in- 
crease to $125. (E) Night Supervisor; 
some obstetrical experience; pleasant 150- 
bed Illinois hospital; $100, maintenance. 
(F) Medical and Surgical; supervisor sev- 
eral teaching units, eastern university 
hospital; salary open. H No. 24. 


RECORD LIBRARIANS: (A) Illinois 
hospital; fairly close to Chicago; prefer- 
ably registered; salary dependent qualifi- 
cations. (B) Pleasant Ohio hospital, well- 
rated; salary open, depending upon ex- 
perience. H No. 25. 


TECHNICIANS: (A) Chief Technician, 
qualified both laboratory and x-ray; new 
southern hospital, comfortable living con- 
ditions; $125, full maintenance. (B) 
Registered Laboratorian; eastern state 
hospital offers $125; possibly more if ex- 
ceptionally well qualified. (C) Registered 
laboratorian; assist in organization of 
blood bank, excellent Illinois hospital; 
$90, maintenance. (D)  Laboratorian; 
southern clinic offers $125 if well quali- 
fied, experienced. (E) Registered Lab- 
oratorian, with college degree; southwest- 
ern university hospital; $115, partial 
maintenance. (F) Bacteriology Techni- 
cian; well-rated Michigan hospital; salary 
open. (G) Physical Therapy . Technician; 
young woman, well qualified; interesting 
New England opportunity, $100, mainte- 
nance. (H) X-Ray Technician; some 
knowledge laboratory desirable; 65-bed 
Florida hospital, interesting location; $90, 
full maintenance, increase if satisfactory. 
(1) X-Ray Technician; woman, regis- 
tered; 185-bed New England hospital, 
pleasant college town; $100, maintenance. 
(J) Laboratory-X-Ray Technician; small 
private Arizona hospital offers $100, full 
maintenance. H No. 26. 


hospital offers $125 


If none of these positions appeals to you 


Remember, we have scores of other positions waiting, which lack 


of space prevents our listing on this page. 
obligation, for full particulars and an application form. 


Write today, without 



























PuRITAN COMPRESSED Gas Corp. 


2012 Grand Ave. Kansas City, Mo. 
Booths 549, 551 


You are cordially invited to visit Booths Nos. 
549 and 551, where you will find an interesting 
exhibit of “PURITAN MAID” medical gases, and a 
complete line of gas equipment. Of particular in- 
terest are the Puritan mask and bag, and special 
assemblies of standard equipment for convenient 
and economical administration of therapeutic 
gases. Make it a point to obtain a copy of “Gas 
Therapy Equipment Catalog No. 29.” 

Bibestase aaa 
RALSTON PuRINA Co., INC. 


835 S. Eighth St. St. Louis, Mo. 
Booth 203 


Purina Company, makers of Ralston Wheat 
Cereal, Ry-Krisp, and Shredded Ralston, will have 
a display of whole grain products. Descriptive 
literature emphasizing the importance of whole 
grains in optimal nutrition will be available. 

American Hospital Association members are 
invited to register for cereal samples, illustrated 
books giving nutritional information on whole 
wheat and whole rye, vitamin and mineral charts, 
and allergy and low calorie diets. Special teach- 
ing material available. 

CS eipthiie ari 
REPUBLIC STEEL Corp. 


Republic Bldg. Cleveland, Ohio 
Booths 521, 523, 525, 527 


Typical products made from Republic Enduro 
stainless steel for use by hospitals and institutions 
will be displayed. 

Feature will be the showing of a sound, color, 
slide film incorporating the screen’s newest devel- 
opment—third dimension. This is an instructive 
and interesting ten-minute show. 

Sender iSO 
RHOADS AND Co. 


401 N. Broad St. Philadelphia, Pa. 
Booths 215, 217 


“Basco” hospital sheets, ‘Colossus’ hospital 
blankets, “Pioneer” dimity bedspreads, surgeons’ 
and patients’ gowns. Complete line of hospital 
textiles. 





WILL Ross, INc. 


3100 W. Center St. Milwaukee, Wis. 
Booths 531, 535, 535 


The Will Ross, Inc., booth will feature some 
typical lounge furniture manufactured by Car- 
rom Industries, a subsidiary of Will Ross, Inc.— 
davenports, easy chairs and straight chairs. 
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SaFETY Gas MACHINE Co., INC. 


1163 N. Sedgwick St. Chicago, Ill. 


Booth 565 


You are cordially invited to inspect our latest 
McCurdy and Augustana models, “Safety” gas 
oxygen apparatus. These are the gas machines 
that have met the requirements of the American 
Medical Association, and are Council-Accepted. 

The exhibit will be in charge of D. G. McCurdy, 
an experienced anesthetist, who will be glad to 
consult with you on. your anesthetic problems. 


——_@—— 
St. Marys WooLeN Mec. Co. 
St. Marys Ohio 
Booth 141 


Once again the St. Marys Woolen Manufactur- 
ing Company, St. Marys, Ohio, takes great pleas- 
ure in presenting their outstanding line of high 
grade hospital blankets at booth No. 141. 

We shall be pleased to meet you and show you a 
line of hospital blankets of all wool and part wool. 

Sh ils: 


S. M. A. Corp. 


8100 McCormick Blvd. 
Booth 345 


Among the technical exhibits at the convention 
this year is an interesting new display, which 
represents the selection of infant feeding and 
vitamin products of the S.M.A. Corporation. 
Physicians who visit this exhibit at Booth No. 
345 may obtain complete information, as well as 
samples, of S-M-A Powder and the special milk 
preparations—Protein S-M-A (Acidulated), Aler- 
dex and Hypo-Allergic Milk. 

pone enn 


W. B. SAUNDERS Co. 
Philadelphia, Pa. 


Chicago, Il. 


West Washington Square 
Booth 554 


The W. B. Saunders Company will exhibit its 
full line of books in medicine, nursing, and allied 
fields. Attention will be paid to the needs of hos- 
pital and departmental reference libraries. A 
large number of new books and new editions of 
standard books will be on display. 





Savory APPLIANCE, INC. 


591 Ferry St. Newark, N. J. 
Booth 264 


Savory, Incorporated, will exhibit a complete 
line of both “Radiant” gas and all-electric toast- 
ers, in sizes ranging from those suitable for the 
smallest diet kitchen or nurses’ home to the 
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largest central kitchen toasters for large con- 
valescent hospitals. A number of new models 
and finishes will be shown, including both con- 
veyor and batch type machines. 

SACRE <8 


ScANLAN-Morris Co. 


Madison Wisconsin 


Booths 420, 422 


Scanlan-Morris Company will demonstrate 
among other items their newest operating table 
—the St. Mary’s-Balfour—for general hospital 
work. The famous “Operay Multibeam,” explo- 
sion-proof model, as tested and approved by Un- 
derwriters’ Laboratories, will also be available 
for inspection and investigation. “Operay Surg- 
O-Ray”’ lights will also be shown, as well as sur- 
gical sterilizers, “SterilBrite’ furniture, and 
Stille instruments. 


SCHERING & GLATZ, INC. 


113 W. 18th St. New York, N. Y. 
Booth 354 


Procedures for incorporating specific intrave- 
nous medication with infusions of various con- 
centrations of dextrose and saline in Sterisol Am- 
poules will be demonstrated by our representative 
staff. With solutions in Sterisol Ampoules as the 
supportive therapy, it is convenient to simultane- 
ously administer vitamins, hormones, sulfa drugs 
or arsenicals. 

We shall be pleased to discuss this new form of 
therapy with physicians who are interested. 


SCHERING Corp. 


86 Orange St. Bloomfield, N. J. 


Booth 205 


The Schering exhibit includes real and striking 
recent advances, such as SULAMYD, highly effec- 
tive sulfacetimide of considerably lower toxicity ; 
orally active sex hormones ORETON-M, PROGYNON- 
DH and PRANONE tablets; efficient BARAVIT for 
bulk laxative therapy; and the new physiological 
antacid, LUDOZAN tablets, which forms a true pro- 
tective gel in your patient’s stomach. 

isceiitiltatbitaiad 


F. O. SCHOEDINGER 


322 Mt. Vernon Ave. Columbus, Ohio 
Booth 117 


Featuring our famous visible clinical charts, 
chart desks, portable chart racks, “Duralumin” 
operating room furniture, latest style delivery 
table, corner swing combination bedside and over- 
bed table, and isolation bassinet and cabinet with 
individual dressing tray. 
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SCHWARTZ SECTIONAL SYSTEM 


Indianapolis Indiana 


Booths 459, 461 


The Schwartz Sectional System will exhibit 
sectional filing cabinets for pharmacies, as well 
as their new type prescription case which has he- 
come so popular with hospitals. They will also 
exhibit their new cabinet for filing five gallon 
bottles. 

A very interesting exhibit will be their new 
“defense cabinet” for mobile hospitals. 


THE SEAMLESS RUBBER Co., INc. 


253 Hallock Ave. New Haven, Conn. 


Booth 620 


The Seamless Rubber Company will display a 
complete line of absorbent cotton and gauze prod- 
ucts and adhesive plaster, as well as their re- 
nowned “SR” standard surgeon’s gloves and hos- 
pital specialties. 

sie bhdiatea eesti 


Ap. SEIDEL & SON 


1245 W. Dickens Ave. 
Booths 238, 240 


At this convention the House of Seidel will in- 
troduce two new products to their extensive line 
of prepared specialties for hospital use. A tapioca 
pudding base and a “DeLuxe Fruit Cake Mix- 
ture.” You are invited to taste prepared samples 
of these new products, as well as refresh yourself 
with fruit sherbet. Mr. Frambers will gladly 
demonstrate how simple it is to prepare so many 
tasty desserts and appetizing salads from Seidel’s 
quality products. 


Chicago, IIl. 


_——— 


JOHN SEXTON & Co. 


P. O. Box JS Chicago, IIl. 


Booths 330, 332, 334 


Will have in attendance a talented group of 
their regional sales managers, prepared to advise 
hospital delegates concerning current food mar- 
kets and the outlook on foods for the coming 
winter. 

The company originated (to meet the present 
emergency) a plan of selectivity, directing the 
purchases of its customers. To avoid items that 
are scarce and consequently high priced, more 
moderately priced items are recommended to en- 
able customers to maintain an average food cost 
without lowering their standard of quality. 


All delegates are invited to personally examine 
the wide assortment of delicious foods permitted 
under the Sexton selectivity program. 
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An up-to-the-minute one is avail- 
able on purchasing through mem- 
bership in the Hospital Bureau of 
Standards and Supplies, Inc. 


Through it you are kept advised of 
the most economical prices available 
on all hospital supplies and equip- 
ment. 


Your requirements are filled at 
prices based on the massed pur- 
chases of 238 institutions. 


You are furnished with Research 
Reports setting forth the relative 
merits of major hospital items and 
recommending selections based on 
quality and price. 


Information is available on sources 
of supply, prices, use value, etc., of 
little-known or highly specialized 
items. 


PLAYING A LONE HAND 
IS POOR BUSINESS 
TODAY 


-—<=BOARD OF DIRECTORS —— 


Leighton M. Arrowsmith, President 
St. John’s Hospital 
Brooklyn, New York 

Willard W. Butts, Vice-President 
St. Luke’s Hospital 
Bethlehem, Pennsylvania 

James U. Norris, Secretary-Treasurer 
Woman's Hospital 
New York City 

Robert N. Brough 
Norwalk General Hospital 
Norwalk, Connecticut 

David Q. Hammond 
Flower and Fifth Ave. Hospitals 
New York City . 

John H. Hayes 
Lenox Hill Hospital 
New York City 

F Stanley Howe 
Orange Memorial Hospital 
Orange, New Jersey 

Everett W. Jones 
Albany Hospital 
Albany, New York 

John F. McCormack 
Presbyterian Hospital 
New York City 

Bernard McDermott 
Long Island College Hospital 
Brooklyn, New York 

Willis G. Nealley, M.D. 
Brooklyn Hospital 
Brooklyn, New York 

Joseph J. Weber 
Vassar Brothers Hospital 
Poughkeepsie, New York 





247 Park Avenue 





ie HOSPITAL BUREAU 


STANDARDS AND SUPPLIES 


INCORPORATED 


- - New York City 


A voluntary, non-profit, cooperative buying and research 
organization operated by and for voluntary institutions. 
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SHAMPAINE Co. 


Dolman and Park Aves. 
Booths 548, 550 


Shampaine exhibit includes outstanding samples 
of stainless steel and Duralumin operating room 
furniture, pedestal obstetrical and operating 
tables, Westinghouse Scialytic operating lamps 
and Sterilamps exhibit, and other interesting de- 
velopments in operating room equipment. 

—_—_——_—. 


SHARP AND SMITH, HospitTAL DIvIsION 


A. S. Aloe Co. St. Louis, Mo. 
Booths 348, 350, 352 


A complete selection of enamelware and stain- 
less steel utensils will head the display of Sharp 
& Smith, hospital supply division of A. S. Aloe 
Company, rubber goods, other hospital accesso- 
ries, and several newly developed items will be 
shown. J. Hugh Knight will be in charge of the 
display, assisted by Dan Tames, Richard Dupree, 
and Howard Hampton. 

RI a aed 


SHERMAN MILLs 
156 Coolidge St. ” 
Booth 259 


The Sherman Mills of Brookline, Massachusetts, 
will exhibit knitted patients’ gowns, knitted mater- 
nity gowns, and knited infants’ shirts and gowns. 


St. Louis, Mo. 


Brookline, Mass. 


SIMMONS Co. 


222 N. Bank Drive Chicago, Ill. 
Booths 610, 611, 612, 613, 614, 615 


Simmons Company will again occupy six booths, 
displaying new designs of steel hospital furniture 
for private reoms, semi-private rooms, wards, and 
nurses’ homes. A new vanity overbed table and 
combination bedside table with drop leaf attach- 
meré will be shown for the first time. 

Simmons stainless steel operating and examin- 
ing room equipment will also be displayed. 

pate Ce 


J. SKLAR Mec. Co. 


38-04 Woodside Ave. Long Island City, N. Y. 
Booth 255 


New and improved models of suction and pres- 
sure apparatus, including the popular “Bellevue” 
suction and pressure apparatus with spring sus- 
pended motor, the “Dr. Printz” hospital suction 
unit, the “Tompkins” portable, with its many fea- 
tures, and other models are on display at the Sklar 
exhibit. A representative line of Sklar’s Ameri- 
can-made stainless steel surgical instruments may 
also be seen. 
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SmiTH, DRUM AND Co. 


Allegheny Ave. below Fifth St. Philadelphia, Pa. 
Booth 364 


We do not anticipate having any of our laundry 
machinery on exhibit—due to the urgency of ship- 
ping all finished machines to our customers as soon 
as they have been completed. We will, however, 
have circulars and photographs on hand to show 
our customers and our prospective customers. 


C. M. SorENSEN Co., INc. 


403 E. 62nd St. New York, N. Y. 
Booth 363 . 


Our exhibit will consist of the latest models of 
suction and pressure pumps for use in ether 
anesthesia and suction in “T-and-A” work; also 
specially designed aspirators so necessary in sur- 
gery in all its branches. 

Explosion-proof type of equipment only is sug- 
gested for the operating room. The demand for 
quietness in this type of equipment has been ful- 
filled in the latest models. 


SprRING-AgR Co. 


Holland Michigan 


Booths 210, 212 


The Spring-Air display will feature a mattress 
which is built to specifications used by the U. S. 
Army Medical Corps in buying most of the inner- 
spring mattresses used in army hospitals. The 
mattress is designed around a ten-year guaranteed 
Karr spring construction, and not only has ample 
sleep value but is built to keep its full comfort 
for a long period of time. The two-layer Spring- 
Air mattress, and a mattress and box spring on 
legs that is suitable for nurses’ homes, will also 
be featured. 
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E. R. Sourss & Sons 


745 Fifth Ave. New York, N. Y. 
Booths 511, 513 


The Squibb exhibit will be of particular interest 
to those associated with hospital work. Phenolor, 
Granaya, Thyloquinone, Sulfaguanidine, and a 
number of other interesting and distinctive prod- 
ucts will be featured. Squibb representatives will 
be on hand to furnish any information desired on 
the products displayed. 

ie OE 
THE STANDARD ELEcTRIC TIME Co. 


89 Logan St. Springfield, Mass. 
Booths 211, 213 


This exhibit includes nurses’ calling system with 
signal lights and voice communication between pa- 
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FOR 
HOSPITAL PERSONNEL PROBLEMS 


CONNECTICUT 


Signaling and Communication Systems 


Shortage of internes, nurses, orderlies 
and other hospital quickly 
becomes a communication and signal- 
ing problem. On one hand, it auto- 
matically puts a greater load on your 


personnel 


other hand, better communications will 
enable you to accomplish more with a 
reduced number of employees. That's 
why your most logical approach to the 
situation is to contact your Connecticut 


present telephone facilities. 


CONNECTACALL 


isthe economical solution to the problem 
of too few nurses per hospital. It 
provides instant two-way communica- 
tion between nurses and patients, 
makes silent supervision from the nurse’s 
station practical, allows her to delegate 
minor errands to orderlies, and saves 
up to two-thirds of her time. In many 
hospitals, old and new, Connectacall 
has proved to be the one practical 
answer to the personnel shortage 
problem. 


On the 


DOCTORS’ REGISTER 
AND PAGING SYSTEMS 


Connecticut Doctors’ Register and Pag- 
ing equipment enables the operator to 
tell whether a doctor is in the building, 
and locate him quickly, by voice or 
silent paging when he does arrive. 
It also informs the doctor the instant he 
enters the hospital if the operator has 
a call for him. Regardless of the size 
of the hospital, or the number of 
doctors’ entrances used, there is a 
Connecticut system to meet every re- 
quirement. 


representative. 


AUXILIARY TELEPHONE 
SYSTEMS 


Connecticut Special Telephone Systems 
for such applications as diet kitchens 
or nurses’ homes, take a heavy load off 
the central switchboard, and make for 
faster, more efficient service. In many 
cases, such a system makes extensive 
and expensive addition to the central 
hospital switchboard unnecessary. Con- 
necticut’s line of equipment is so 
extensive that its engineers can design 
exactly the correct arrangement for 
greatest service at lowest cost. 


Other Connecticut Modernization Equipment Includes: NURSES’ CALL SYSTEMS, EXPLOSION-PROOF 
OPERATING ROOM STATIONS, PSYCHOPATHIC WARD SYSTEMS, LOUVERGLAS NIGHT LIGHTS. 


For complete information on Hospital Communicating and Signaling Equip- 
ment, consult your Connecticut representative, or write for Bulletin 102. 


CONNECTICUT TELEPHONE & ELECTRIC CORPORATION 


MERIDEN, CONNECTICUT 


CONVENTION DELEGATES: Visit our demonstration of Hospital Signaling, Booths 648 and 650, Atlantic City, New Jersey 
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tient’s bedside and nurse’s station; in-and-out 
staff register; flashing lamp-type doctors’ pag- 
ing system; electric clock system; room and cor- 
ridor night lights. 


STANDARD X-RAY Co. 


1932 Burling St. Chicago, I]. 


Booth 359 


The Standard X-Ray Company will exhibit x- 
ray apparatus of the most modern design. Re- 
gardless of the size of your institution, the Stand- 
ard X-Ray Company manufactures a unit ideally 
suited to your requirements. Complete detailed 
information will be gladly furnished by those in 
attendance at our booth. 

sailidiindit 


STANLEY SUPPLY Co. 


118 E. 25th St. New York, N. Y. 
Booth 139 


The Stanley Supply Co. will feature in its new 
exhibit representative items of particular interest 
to the hospital field. We know our new thermom- 
eter rack will create wide enthusiasm. 

elie aie. 


SurcicaL Suppy Corp. 


230 Fifth Ave. New York, N. Y. 
Booths 249, 251 


We will feature our all American-made “Susco” 
baby identification beads and stainless steel and 
chrome plated instruments, together with several 
new hospital specialties in a new modernistic elec- 
trically illuminated booth which will be shown for 
the first time at this convention. 

REI OR 


TAYLOR INSTRUMENT Cos. 


Rochester New York 


Booth 202 


A new blood pressure cuff, which goes on the 
arm five times faster, is on display in the Taylor 
Instrument booth, together with Taylor fever 
thermometers having the new Permark scales. 
Highly resistant to disinfectants, Permark ban- 
ishes bleaching and assures quicker, more ac- 
curate readings. See both new hospital time savers. 

pmuleailidbéias 


THORNER Bros. 


New York, N. Y. 
Booths 214, 216 


Silver service, stainless steel hospital equip- 
ment, supplies for patients’ rooms, operating 
rooms, sterilizing rooms, and general equipment. 


135 Fifth Ave. 
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The Trained Nurse and Hospital Review 


468 Fourth Ave. New York, N. Y. 
Booth 258 


Guests are welcome at our booth to leaf through 
our magazines and reprints and to inspect our dis- 
play of books and pamphlets’ Miss Janet M. 
Geister, R.N., formerly Associate Editor and now 
Editor-in-Chief of the magazine, will be at the 
booth to greet her many friends in the hospital 
and nursing world. 
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U. S. Gutta PercuHa PAINT Co. 


12 Dudley St. Providence, R. I. 


Booth 624 


The BARRELED SUNLIGHT booth will feature 
BARRELED SUNLIGHT paint and enamel products, 
which are especially suitable for use in hospitals, 
including panels painted with these actual ma- 
terials. Our representatives will welcome the op- 
portunity to talk with hospital executives about 
their painting problems. 
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U. S. HoFFMAN MACHINERY Corp. 


105 Fourth Ave. New York, N. Y. 
Booths 338, 340, 342 


U. S. Hoffman Machinery Corporation will ex- 
hibit four machines selected from its extensive 
line of hospital laundry equipment. Principal fea- 
ture is the end-loading “Shell-less” washer, offer- 
ing all the advantages of the standard “‘Shell-less” 
—non-stop washing, shorter washing time, and 
lower washing cost—in an end-loading, clear-view 
machine. A standard “Shell-less” washer, an ex- 
tractor, and a drying tumbler complete the dis- 
play. 
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VESTAL CHEMICAL LaAs., INC. 


4963 Manchester Ave. 
Booths 542, 544 


Vestal Chemical Laboratories will again exhibit 
their hospital sanitation products, SEPTISOL sur- 
gical soap and dispensers, alcohol dispensers, 
STAPH-ENE disinfectant, a complete line of floor 
treatments and maintenance products, and the 
“Quiet Vestal Floor Machine.” 


St. Louis, Mo. 


THE VOLLRATH Co. 


Sheboygan Wis. 
Booth 253 


For over two-thirds of a century Vollrath ware 
has gained acceptance in the hospitals ‘because of 
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New and Old Surgeries Alike 
Can Have 
This Protection 
Against 
EXPLOSION 


Genuine Appleton 
Explosion-Proof and 
Sealed Safety Switches, 
Receptacles and Lighting 
Fixtures Assure Safety. 


Le ose to life and property lurks in every unprotected 


electrical switch and outlet exposed to explosive or 
inflammable gases, as in surgeries and anesthesia rooms. 


Set biow Betldings—Aggle- You can protect your hospital against that hazard, with 

ton Explosion-Proof Sealed certainty, by installation of Appleton Explosion-Proof equip- 

Hospital Switch (above) ment. Electrical circuits may be used at any time with perfect 

and Receptacle and Plug * od 

(right) safety, because arcs are sealed in, where they can not ignite 
any vapors that may be present in the room. 


, Old installations are easily and quickly made as safe as 
Appleton Explosion-Proof z : ; 7 z 
Wall Bracket Lighting Fix- the newest, most modern circuits, with specially designed 
ture (left). Three Other Appleton Sealed Safety equipment. No plaster or tiling need 
Types Available. 
be removed. 

Have your electrical contractor figure on your needs at 
once. He can obtain genuine Appleton equipment from his 
electrical wholesaler; or have him write any of the Appleton 
offices listed below. 


APPLETON ELECTRIC COMPANY 
1710 WELLINGTON AVENUE, CHICAGO, ILLINOIS 


Specially Designed by Branch Offices: NEW YORK, 76 Ninth Avenue * DETROIT, 7310 Woodward 
Appleton for Correcting Avenue * CLEVELAND, 824 Keith Building « SAN FRANCISCO, 655 Minna 

Pry . ves Street ¢ ST. LOUIS, 420 Frisco Bldg. « LOS ANGELES, 100 North Santa Fe 
Existing Installations Avenue * ATLANTA, 203 Luckie Street, N. W. © BIRMINGHAM, 6 N. Twenty- 
Sealed Safety Switch first © MINNEAPOLIS, 305 Fifth Street $. « PITTSBURGH, 418 Bessemer Bldg. 


(above) and Receptacle Resident Representatives: Baltimore, Boston, Cincinnati, Dallas, Denver, 
and Plug (left). Kansas City, Milwaukee, New Haven, New Orleans, Philadelphia, Seattle. 


APPLETON 


CONDUIT FITTINGS « OUTLET AND SWITCH BOXES « EXPLOSION-PROOF FITTINGS e REELITES 
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durability and ease of cleaning. Heavy base 
metals and special enameling give Vollrath ware 
a uniform gleaming white enamel, non-absorbent, 
and therefore durable and easily sterilized. 


Vollrath stainless steel is a solid metal with no 
plating to wear off ; consequently it combines com- 
plete sanitation with long life. 


Reece” Se 


VOORHEES RUBBER Mec. Co., INC. 


215 E. 42nd St. New York, N. Y. 
Booth 133 


Exhibit will feature both conductive rubber 
flooring and “Voorhees Air-Pad,” the soft and 
silent sheet rubber flooring built with sponge rub- 
ber back. One-half of the booth floor will be 
covered with each. 


Demonstration. will be made of the conductivity 
of conductive rubber flooring and its dissipation 
of static electricity. 


—— as 


WaLL CHEMICALS Corp. 


1059 W. Grand Blvd. Detroit, Mich. 
Booth 720 


Wall Chemicals Corporation will be exhibiting 
representative samples of their medical gases in 
various style cylinders. 


Also on display will be the latest type Model 
“L” McKesson-Nargraf anesthesia machine. This 
machine is suitable for surgical and obstetrical 
anesthesia and will be equipped with the latest 
type absorber and ether vaporizer. 


ate ee eee 


West DIsINFECTING Co. 


42-16 West St. Long Island City, N. Y. 
Booth 106 


The West Disinfecting Company exhibit will 
stress the importance of insecticides and raticides 
to insure proper sanitation in all types of hos- 
pitals and institutions. 


It will also include several of our other products 
which are intended for the promotion of sanita- 
tion. 


WESTINGHOUSE X-RAY Co., INC. 


Long Island City New York 


Booth 552 


Hospital executives can avail themselves of the 
opportunity to inspect a display of Westinghouse 
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Constant Intensity Sterilamp Units for operating 
rooms, nurseries, and wards. 


Mr. M.- B. Evans will demonstrate an open 
dome Scialytic light with built-in Sterilamps, to- 
gether with a minor surgery light and a spot- 
light. 


S. S. Wuite DENTAL Mec. Co. 


211 S. 12th St. Philadelphia, Pa. 
Booth 702 


An exhibit of medicinal gases for anesthesia. 


Special attention is called to a scientifically de- 
signed cylinder valve of a needle type, which con- 
trols the flow of gases, offering greater safety to 
the anesthetist and to the equipment. This valve 
also eliminates nearly all of the complaints on 
leaky or hard turning valves. 


ee aes 


WHITEHOUSE Mec. Co. 


Merchandise Mart Chicago, Ill. 
Booth 644 


The Whitehouse exhibit presents many new im- 
provements in the styling and construction of pa- 
tients’ and doctors’ gowns, including a variety of 
new styles in uniforms for the dining room and 
general personnel. 


ee ees 


C. D. WILLIAMS AND Co. 


246 S. Eleventh St. Philadelphia, Pa. 
Booth 464 


A complete line of washable clothing for hospi- 
tal personnel. Specially designed garments made 
to individual measurements or in stock sizes. Sur- 
geons’ gowns and operating suits; office coats and 
gowns; intern suits; uniforms for student and 
graduate nurses; nurses’ caps, name tapes, name 
pins and buttons; suits for the navy doctor. 


pee 


THE WILLIAMS Pivot SAsH Co. 


1827 E. 37th St. Cleveland, Ohio 
Booth 206 


Full size model to demonstrate the safety, ease, 
convenience, and low cost of cleaning windows 
from the inside will be shown. A practical way to 
reduce an ever-recurring expense and eliminate 
the ever-present hazard of outside window clean- 
ing. 
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WARDS, Too, Can Be “HOME LIKE” 


and CHEERFUL 


Many hcspital patients who could easily 
afford the expense of a private room prefer 
the greater sociability of ward hospitaliza- 
tion. Better furniture and furnishings are 
good investments in earning their friendship 
and respect. Hill-Rom ward room furniture 
and furnishings combine good taste and ex- 
cellence of design with true economy and 
unusual serviceability. Literature picturing 
several such installations in full color, will 


be mailed on request. 


Hill-Rom Co., Inc., Batesville, Ind. 


3%) HILL-ROM FURNITURE 
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The Original ~— Beads” 


A name-bearing blue and white beads 
NECKLACE or BRACELET is sealed 
on baby at birth . . . non-removable 
until cut off. Accessible, safe—prac- 
tically indestructible and _ attractive. 
Economical. 


A trial will convince that here is a 
better identification. Write for par- 
ticulars and sample necklace. 


See these Beads at Deknatel Booth 642, 
A. H. A. Convention, Atlantic City. 





—— Developed and Manufactured by 


J.A.DEKNATEL2 SON, Inc. 


Queens ViLtaGe (L.1.), NEW YORK 
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TO INCREASE 
THE NATION'S NURSE POWER 


Because more nursing service is impera- 
tively needed throughout the nation, Con- 
gress has allocated funds for nursing edu- 
cation. 
The program of expansion calls for strict 
economy and demonstrable results measured 
by increased student enrollments in good 
schools of nursing and an increased number 
of available graduate nurses. 

A fiiliations 

Centralized Teaching 

Postgraduate Courses 

Refresher Courses 

These are the topics of the hour among 

hospital administrators and principals of 
nursing schools. 
THE AMERICAN JOURNAL OF NurRSING and 
other publications of the national nursing or- 
ganizations are incomparable sources of basic 
information in these and related subjects. 


THE AMERICAN 
JOURNAL OF NURSING 


1790 Broadway New York, N. Y 
1 year $3 2 years $5 
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THE WILSON RUBBER Co. 


Canton Ohio 
Booth 317 


We will show our regular line of hospital items, 
such as Wiltex and Wilco latex gloves, drainage 
tubes, and tissue cots. 


We do not solicit orders at our booth, so stop in 
and ask questions and get acquainted. 


———— 


THE Max WocHER AND Son Co. 


29 W. 6th St. Cincinnati, Ohio 


Booths 349, 351 


The Max Wocher & Son Company will have on 
display the celebrated Senior operating table, two 
hundred of which are now being used by the 


United States Navy. Also some popular pieces 

from their complete line of all-welded, all-stain- 

less-steel operating room furniture; Wocher-made 

operating lights; Wocher-made surgical pumps 

and a complete line of hospital supplies, including 

enamelware, glassware and rubber goods. 
—p———— 


ZIMMER Mee. Co. 


Warsaw Ind. 
Booth 248 


Zimmer Manufacturing Company will display a 
line of modern fracture equipment. Superin- 
tendents and hospital buyers are especially invited 
to inspect the new bone plate and screw container 
which is designed to aid your surgeons in the 
proper selection of twist drill, plate and screws in 
a bone plating operation. 


Educational Exhibits 


AMERICAN ASSOCIATION OF MEDICAL 
REcorRD LIBRARIANS 


Booths 751, 753 


This exhibit will portray: 


1) The interrelations of the various depart- 
ments and divisions of the modern hospital, with 
special reference to the relationship and the serv- 
ices of the medical records department. 


2) The present status of the Association re- 
garding members in the United States, registered 
and non-registered, and the number and location 
of the training schools for medical record libra- 
rians. 


a ee 


AMERICAN ASSOCIATION OF MEDICAL 


SociaL WorKERS 
Chicago Illinois 


Booth 743 


Exhibiting charts showing content (1941) of 
education for medical social practice and schools 
of Social Work in universities approved for such 
education. 


Also publications dealing with medical social 
practice in hospitals and medical care programs, 
standards, determination of eligibility for medical 
care, relationships with field nursing and lay par- 
ticipation. 
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AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS 


Chicago Illinois 


Booths 757, 759 


The exhibit of the American College of Hos- 
pital Administrators will emphasize the develop- 
ment of institutes during the last nine years by 
means of a map indicating where institutes have 
been held and by pictures that have been taken 
at the time of the various institutes. Informa- 
tion regarding the College, the Graduate Course 
in Hospital Administration at the University of 
Chicago, and the 1941 institutes in New York 
and Dallas will be available. 
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AMERICAN COLLEGE OF SURGEONS 


Chicago Illinois 


Booths 761, 763 


The American College of Surgeons is pleased to 
present two feature exhibits at the American Hos- 
pital Association Convention at Atlantic City this 
year. One of these exhibits describes the content 
and step-by-step procedure in making a survey 
of a hospital in connection with the work of Hos- 
pital Standardization. The other exhibit will pre- 
sent the fundamental basis for a good public rela- 
tions program in the approved hospital. 
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End CROSS INFECTION 


from Common 
Dressing Table 





with the 


HUMMELL 
BASSINETTE 


Equipment and materiel scarcities in all in- 
dustries are performing a valuable service. 
“Waste” has always been one of our national 
caspaecane Bad Habits. Today, Necessity and National 


bassinette and ; 
dressing table. a Defense Co-operation are helping to correct 


scenes this habit. You can help its “Exit”. x As 

own supplies. osustshane 
in many other fields of human relations, 
Its convenient, scientific a “ te i rae et 
ment cuts time required for baby Hospitals must initiate a conscious, institution- 
care. Dressing table slides under- ? Sea 
neath when not in use. Ample space wide program of waste elimination. Waste 
for 24 to 48 hour supplies for each F : = ee 
baby. Stainless steel boss top has 1S definitely opposed to national and institu- 
compartment at end for al needed ; ’ 
medicants etc. Baby does not come tional welfare. And over-buying of hospital 
in contact with anything used by a 


another baby. supplies at a time like this is just as harmful 





as waste. This is no time for “Commodity 
Gambling”. vx We have enough stock on 


hand of most merchandise to meet normal 
buying demands. There will be some acute 





shortages, for most of which adequate substi- 
tutes will be found. We will continue to main- 
tain our stocks and service at a normal level, in 


so far as humanly possible, “for the duration”. 


MORE SUCTION [mg’ "oad af (2. 
f e 
Improved valve and bottle closures UL bf 


increase suction 100%. Saves hours of nursing time 
and provides efficient drainage for all body cavi- 
ties. Refilling is unnecessary. Entirely automatic, 


en la 





no motors or pumps. Operates continuously, with WILL ROSS, INC - MILWAUKEE, WISCONSIN 
no more attention than occasionally reversing saeneitaatandiasaiansihaemeniiesinaciate eae comnts - 
bottles. For distention, nausea, vomiting, intes- : : 28 fo Ces 
tinal and bladder, drainage, etc. 





QUALITY HOSPITAL SUPPLIES 


AMERICAN | 95 29022 











HOSPITAL SUPPLY CORP. 
Chicago New York 


— 
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AMERICAN COMMITTEE ON MATERNAL 
WELFARE 


Illinois 


Chicago 


Booth 914 


Representatives will present information and 
discuss arrangements for the Second American 
Congress on Obstetrics and Gynecology to be held 
at St. Louis, April 6 to 10, 1942. Those desiring 
to do so may register here for the Congress. 
Copies of the Proceedings of the First Congress 
will be available. 


AMERICAN DIETETIC ASSOCIATION 
Chicago Illinois 


Booth 913 


The theme of the exhibit this year will be “How 
the dietitian can help the administrator in pro- 
moting the defense program.” 


BACON LIBRARY OF THE 
AMERICAN HospItTaAL ASSOCIATION 


Booths 731, 733 


The display will consist of hospital statistics 
in. graphic form, new package libraries and new 
books of the year, and public relations material 
consisting of annual hospital reports, hospital 
bulletins, and other descriptive booklets. There 
will be special exhibits on “national defense” and 
“economy in the hospital.” 


Lists of package libraries, new books of the 
year, and lists of technical bulletins of the Ameri- 
can. Hospital Association will be available for 
distribution. 


CONSULTATION SERVICE 
AMERICAN HospItTaL ASSOCIATION 


Booth 735 


Dr. Warren P. Morrill of the headquarters staff 
will be available to those who wish consultation 
on technical problems and other phases of hos- 
pital administration. 


HospiTaL SERVICE PLAN CoMMISSION 
AMERICAN HospitTAL ASSOCIATION 


Booths. 908, 909 


Approved Blue Cross hospital service plans 
now reach more than 7,000,000 workers and fam- 
ily dependents. Subscribers to the plans have 
become friends and supporters of the member 
hospitals which guarantee the service. The Com- 
mission, will display public education material by 
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which the Blue Cross plans and member-hospitais 
have placed hospital care in the family budget 
and explained the service rendered by hospitals 
to the American people. 


INSTITUTE OF ACCOUNTING OF THE 
AMERICAN HospiTaL ASSOCIATION 


Booth 737 


Second Annual Institute on Hospital Account- 
ing, sponsored by the Council on Administrative 
Practice of the American Hospital Association, 
will be held at Indiana University, Bloomington, 
June 14 to 20 inclusive, 1942. This educational 
exhibit provides persons who may be interested in 
attending the Institute with details as to what it 
has to offer. 


NATIONAL HospitaL Day COMMITTEE 
AMERICAN HospPITAL ASSOCIATION 


Booth 739 


Winners of the National Hospital Day Awards 
will be selected by the national committee on 
Monday morning and announced at the Presi- 
dent’s Session on Monday evening. The winning 
reports will be on display in the National Hos- 
pital Day booth after 8:30 a. m. Tuesday morn- 
ing. You are invited to inspect these reports. 


CoUNCIL ON MeEpICcAL EDUCATION AND 
HOospPITALS, 
AMERICAN MepiIcaL ASSOCIATION 


Booths 915, 916 


Displaying revised lists of acceptable medical 
colleges and approved internships, residencies and 
fellowships; standard requirements and printed 
reports of the Council with special reference to 
the needs of hospitals; colored graphs, charts, 
and maps showing revised statistics; the ap- 
proved schools for laboratory technicians, occu- 
pational therapists, physical therapists; resumé 
on medical preparedness. 


AMERICAN Nursgs’ ASSOCIATION 


New York New York 
Booth 721 


The exhibit of the American. Nurses’ Associa- 
tion will include important facts about the pro- 
fession of nursing, with special reference to the 
participation of nurses in the national defense 
program. 


The exhibit will include materials of the Na- 
tional League of Nursing Education functioning 
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BLANKET WEAVING 
Still a Fine Art 


Here you see a double bank of 
weaving | — dern, effi- 
cient machines, attended by 
highly skilled operators. Each 
weaver at St. Marys specializes 
on a particular type of blanket. 
Then, too, St. Marys hospital 
blankets are specially constructed 
—of all virgin materials for extra 
beauty and extra wear. 


Silo 





BLANKETS 


Write to St. Marys Woolen Mfg. Co., o NEW YORK --- 200 Madison Avenue, C. L. Wilson, Mgr. Contract Dept. 


St. Marys, Ohio, for illustrated book. CHICAGO --- 1047 Mdse. Mart, Robt. L. Baird, Jr., Mgr. Contract Dept. 








You can learn more 
about the helpful lit- 
erature on oxygen 
therapy which Linde 
makes available, at Ex- 
hibit Areas 621-623, 
American Hospital As- 
sociation Convention, 
Atlantic City, Sept. 15- 
19, 1941. 





OXYGEN THERAPY 


O help hospitals keep posted on latest devel- 

opments in the mechanical phases of oxygen 
therapy, Linde maintains a library of reprints of 
up-to-date articles. These reprints are available 
to you, without cost, on request. 

Send for the booklet, “Oxygen Therapy—List 
of Available Reprints”—and select those reprints 
of specific interest to you. Also ask for the full 
story of how Linde Oxygen U.S.P. in the familiar 
large industrial-size green-and-gray cylinders— 
and Linde service—can help in the effective and 


economical use of oxygen therapy. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
Offices in New York [[q@ and Principal Cities 


LINDE OXYGEN U.S. P. 


The word “*Linde”’ is a trade-mark of The Linde Air Products Company 
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as the Department of Education of the American 
Nurses’ Association. Statistical charts, reports 
of studies and reprints, will be on display. 

Race Lcaiapecakcael 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


New York, N. Y. 
Booths 747, 749 


Portraying by posters and explanatory books 
of literature, the scope of occupational therapy 
in the hospital. 


175 Fifth Ave. 


—— 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
Booth 741 


Exhibiting a miniature model of a pool for 
therapeutic exercise, with explanations of special 
points in construction and maintenance; a poster 
showing publications on various phases of phys- 
ical therapy and information about the American 
Physiotherapy Association. 


AMERICAN SociAL HYGIENE ASSOCIATION 


New York New York 
Booth 745 


Social hygiene and national defense exhibit: 
Eight posters showing how syphilis and gonor- 
rhea threaten our armed forces, industrial work- 
ers, and young people, and how these dangers 
can be combated. 


BOARD OF REGISTRY OF MEDICAL 
TECHNOLOGISTS 
AMERICAN SOCIETY OF CLINICAL 
PATHOLOGISTS 
Booths 910, 911, 912 
Exhibit showing the many ways in which the 
pathologist contributes to the advancing stand- 
ards of medicine in the community and the nation. 
This exhibit is shown in the hope that it may 


bring about a better understanding of the part 
played by the pathologist in medical advancement. 


————_>___—_ 

BrITISH LIBRARY OF INFORMATION 
LONDON HospITALs IN War TIME 
Booths 160, 162 
_—_g——— 

CATHOLIC MepicaL Mission BoarpD 


New York New York 
Booth 711 


DAUGHTERS OF MARY 


Health of the Siek 
Booth 713 


—— ——— 


HospPItTaL SERVICE PLAN OF NEw JERSEY 
Booth 907 


The purpose of this exhibit is to enable one to 
visualize the development, growth, and service to 
subscribers of the first complete county-wide hos- 
pital service plan in the country (17 hospitals), 
together with the benefits to hospitals. 


Organized in 1932, it deserves the title of “Pio- 
neer” in the movement. 
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INTERN EDUCATION AND SUPERVISION 
Nathan Smith, M.D. 


Booths 717-719 


A photographic study of the important phases 
of intern education and supervision at Morrisania 
City Hospital, New York City. It follows the 
requirements of the Council of the American 
Medical Association and of the American College 
of Surgeons. The exhibit should be valuable to 
hospital administrators, medical boards, and trus- 
tees interested in formulating a program for in- 
tern education. 


—_—~<——_ 


METROPOLITAN LIFE INSURANCE Co. 
Diabetes in the 1940’s 


Booths 156, 158 


Current data on incidence and mortality from 
diabetes. Prospective increase due to aging pop- 
ulation. Treatment of the disease with diet and 
insulins. Management of its important compli- 
cations. Efficient and adequate use of hospital 
laboratory facilities. Improved prognosis for dia- 
betics as a result of advances in therapy and 
management. 


——<————— 


MoNMouTH MeEmorIiAL HOospPITAL 


Long Branch New Jersey 


Booths 130, 132 


An example of demonstrating hospital service 
to the community. The latest technic in “black” 
light will be employed to focus interest on the 
exhibit. The display has an aerial view of the 
hospital plant, with the windows outlined with 
florescent paint. A flashing “black” light gives 
the effect of night and the absence of light gives 
a contrasting daylight effect. 
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THIS IS A HANDFUL OF 


One squeeze tells you why «Aine makes 


mattresses more restful ...and more practical 


This creamy “foam” is both soft and springy. Thus it replaces the metal 
parts and padding of mattresses with a single, more efficient material. 


No inner parts to sag, no 
padding to form lumps 
in this one-piece molded 
mattress. 
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Alive with the resili- 
ency of millions of 
microscopic latex 
“‘springs’’, yetsofter 
than a baby’s flesh. 


sroepine comfort 


MATTRESSES 


CS Koyalon molds itself so perfectly to the body, 


it not only supports more evenly and com- 

pen but also eliminates fatiguing muscu- 

ar compression. (To the extent of noticeably 

reducing the incidence of bedsores!) Com- 
eusmrom plete porosity makes Koyalon mattresses 
coolly self-ventilating and thoroughly sterilizable. Used 
for years in leading hospitals, Koyalon mattresses have 
proven their superior restfulness—and money-saving, 
sag-proof wear. 


STATES RUBBER COMPANY 


UNITED 
ROCKEFELLER CENTER + 1230 SIXTH AVENUE, NEW YORK 








HOME 


SEAT UN 


QUALITY FOODS 
(683 
CHICAGO + DALLAS - BROOKLYN 


© 1941 JOHN SEXTON & CO. 





COOKED GOODNESS 


Prime favorites among the 
wide assortment of Edelweiss 
jellies and preserves are old- 
fashioned bitter orange marma- 
lade, currant jelly and tomato 
preserves. They bespeak the 
quality nurtured into every va- 
riety. All are made in Sexton 
Sunshine Kitchens—cooked in 
small batches assuring a flavor 
and delicacy comparable only 
to that produced by the most 
expert and exacting culinary 
artist. 
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NATIONAL LEAGUE OF NursING EDUCATION 
New York 


New York 
Booth 723 


The exhibit of the National League of Nursing 
Education will include important facts about the 
profession of nursing with special reference to 
the participation of nurses in the national de- 
fense program. 

The exhibit will consist of publications of the 
National League of Nursing Education, posters, 
charts, and other educational material. 

“hth nines 


New JERSEY BoARD oF PHARMACY 
Booth 116 


NEw JERSEY DEPARTMENT OF HEALTH 
Booth 118 


The importance of prompt reporting of report- 
able disease cases by the attending physician, is 
graphically portrayed in eight panels, which tell 
the story of one boy’s case of scarlet fever and 
the control measures employed by the Health De- 
partment. Use of morbidity reports as a measure 
of community health is illustrated. 


New JERSEY DEPARTMENT OF INSTITUTIONS 
AND AGENCIES 


Booths 120, 122, 124, 126, 128 


A description of the State of New Jersey’s 
modern social welfare program is presented. 

The central panel describes the broad functions 
of the department and shows the location and 
type of institutions and agencies. 

Supplementary panels explain the programs of 
the different types of institutions or agencies. 
In addition, ten panels of illuminated pictures 
illustrate the activities within the institutions as 
well as details of the plant and equipment nec- 
essary to provide adequate facilities for carrying 
out the various programs. 


New JERSEY DEPARTMENT OF Motor 
VEHICLES 


Booths 110, 112, 114 


Good vision, in its various forms, is recognized 
as an increasingly important factor in traffic ac- 
cident prevention. 

The New Jersey Department of Motor Vehicles 
seeks to expand this part of the drivers’ exami- 
nation in order that the condition of a driver’s 
vision may be more accurately determined and 
the results utilized in traffic accident prevention 
research. 

The devices on display are being used by us in 
a purely experimental manner and we shall ap- 
preciate your critical appraisal of these methods. 
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New JERSEY GENERAL HOospPITALs 
Booths 134, 136, 138, 140, 142, 144, 146, 148, 150 


Material representative of the work of the 
eighty general voluntary hospitals in New Jersey 
is presented as a consolidated exhibit. 

Posters, graphs, and pictures are shown to 
illustrate the different services rendered. Models, 
pictures, and architects’ plans will show existing 
or proposed plant facilities. Public relations tech- 
niques will be illustrated by publications and 
sample copy. 

eabcheaiectadins 


New JERSEY MeEpIcAL CENTER 


Jersey City New Jersey 


Booth 152 
j panels > Tone 
New JERSEY MEpDICAL SOCIETY AND 
HospitaAL RELATIONSHIPS COMMITTEE 


Booths 904, 905, 906 


The purpose of the exhibit is to highlight the 
often forgotten role which the medical profession 
plays in the hospital. For that reason its title is 
“The Hidden Asset.” The hidden asset of course 
is the item in hospital bookkeeping represented 
by the value of the services donated by physicians. 
Because of its intangible nature the concrete 
equivalent of these services is seldom clearly rec- 
ognized. The charts were prepared from a sta- 
tistical study showing the cash equivalent of med- 
ical services donated by physicians and surgeons 
in New Jersey hospitals, compared with the gross 
income and expenditures of these institutions. 


New JERSEY NuRSING ORGANIZATIONS 
Booth 903 


New JERSEY TUBERCULOSIS LEAGUE 
Booths 900, 901 


New JERSEY WELFARE CoUNCIL 
Booth 902 


<> 
U. S. DEPARTMENT OF AGRICULTURE 
MARKETING INFORMATION SERVICE 


Booths 725, 727 


The importance of quality grades as an aid to 
consumers and institutional buyers in the selec- 
tion of farm and food products will be shown in 
an exhibit by the Agricultural Marketing Service 
of the U. S. Department of Agriculture. Moving 
wax models and natural color photographs will 
tell the grading and grade-labeling story for 
canned fruits and vegetables, meats, and poultry 
and eggs. 
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successes! 


For The General Hospital, Syracuse, N. Y. 
to build a 60-bed addition to the Hospital $475,000.00 


For Massillon City Hospital, Massillon, O. 
to build a 75-bed addition to the Hospital. 156,030.23 


For Albert Lindley Lee Memorial Hospital, 
Fulton, N. Y. to build an addition to the 
Hospital 106,000.00 


For Warren City Hospital, Warren, Ohio 


to build a 93-bed addition to the Hospital 256,000.00* , 


For Holy Name of Jesus Hospital, Gadsden, 
Alabama, to build a Nurses’ Home and 
Training School 67,471.00 


*Campaign still in progress. 


* * * 


You’re right—aggressive hospitals are still going ahead 
with expansion plans. And so can you if your plan is 
sound and is properly begun . . . May we help you? 

Write Norman MacLeod or Carlton G. Ketchum. No 
obligation for consultation. 


SFetchum, Jne. 


2000 KOPPERS BUILDING 
PITTSBURGH, PENNSYLVANIA 


Charter Member, American Association of Fund-raising 
Counsel . . . committed to uniformly high ethical standards 
in the financing of philanthropic institutions. 














“BOTTLENECK” 


““PRINCETON”’ 


ETHER-VAPOR—SUCTION 
SURGICAL UNIT 


The Princeton Unit knows the word “bottleneck” only 
in a literal sense. From a standpoint of production of 
Ether Vapor or Suction its capacity for surgical use is 
unlimited. 

It is a big. powerful twin-pump unit that incorporates 
every improvement that could contribute to its efficiency 
and safety. Easily understood controls with large indi- 
cating gauges simplify its operation. Kwik-Lok bottle caps 
of metal permit instant change of bottles. 

The big “he-man” motor is EXPLOSION-PROOF and 
grounded to give complete insurance against explosion of 
anesthetics. 

As to appearance, well—you be the judge! Ask your 
dealer to give you complete details of this Wocher-made 
unit, or write direct to 


s#™M ax WocHER & §on Co. 


MONT R. REID OPERATING TABLES 
RIES-LEWIS EXPLOSION-PROOF LIGHTS 
COMPLETE SURGICAL EQUIPMENT 


CINCINNATI O., U.S. A. 
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News Notes of Interest to the Hospital Field 


Dr. Lewis Barbato has been appointed. superin- 
tendent of the San Antonio State Hospital, San 
Antonio, Texas, succeeding Dr. W. J. Johnson. 


seesisiideutiiaieSatge. 

Marion V. Black, R.N., has resigned as superin- 
tendent of the T. J. Samson Community Hospital, 
Glasgow, Kentucky. Myrtle Dean, who has been 
superintendent of the Bryan Memorial Hospital, 
Lincoln, Nebraska, for fifteen. years, has resigned 
that position to succeed Miss Black as superin- 
tendent of the J. T. Samson Community Hospital 
in Glasgow, Kentucky. 


suleninatiolicn 63 

Martha M. Buchanan, R.N., has resigned as su- 
perintendent of the John Graves Ford Memorial 
Hospital, Georgetown, Kentucky, and Mrs. Sarah 
White Ford, R.N., has been named as Miss Bu- 
chanan’s successor. 


eke See 
N. Josephine Cass resigned as director of the 
W. B. Plunkett Memorial Hospital, Adams, Massa- 
chusetts, effective September 1, and Martha F. 
Van Wert has succeeded Miss Cass as director. 


—__——_—. 

Mildred Collins recently resigned as. superin- 

tendent of the Municipal Hospital, Grand Haven, 

Michigan, and Evelyn Johnson has been appointed 
to succeed Miss Collins. 


he 

William W. Colton, formerly general manager of 
the Trumbull Hospital, Brookline, Massachusetts, 
has been named superintendent of the Florida 
Medical Center, Venice, Florida. 


—__——_—_ 
Mrs. Freda Consigny has succeeded Mrs. W. J. 
Blackburn, R.N., as superintendent of the Com- 
munity Hospital, Madison, South Dakota. 


eas ein 

Dr. Louis Dorpat has resigned as medical su- 
perintendent and diagnostician at South View 
Isolation Hospital, Milwaukee, Wisconsin, effec- 
tive August 31. 


One Sve 
Mrs. Pierina Egan, R.N., has resigned as super- 
intendent of the Vereen Memorial Hospital, Moul- 
trie, Georgia, and Mrs. Nora Manning has assumed 
her duties as superintendent of this institution. 


EO + ey 

Henrietta Froehlke, director of nursing at the 
University of Kansas Hospitals, Kansas City, Kan- 
sas, has been appointed director of nursing at 
Presbyterian Hospital, Chicago, Illinois, succeed- 
ing Dorothy Rogers, who resigned to be married. 


eciautisiitcadme 

Margaret C. Haley has assumed her duties as 
director of the School of Nursing, St. Francis 
Hospital, Jersey City, New Jersey. Prior to her 
appointment at St. Francis, Miss Haley was di- 
rector of nurses at St. Mary’s Hospital, Hoboken, 
New Jersey, for four years, and educational direc- 
tor and science instructor for four years. 


138 


Mrs. Nan C. Hare, R.N., has resigned as super- 
intendent of Berea College Hospital, Berea, Ken- 
tucky, effective September 1. Ruth McCollum is 
now supervisor of nurses with Dr. Wilson F. Dodd 
as superintendent of the hospital. 


——— 

Dr. B. Henry Mason has resigned as superin- 
tendent of the Waterbury Hospital, Waterbury, 
Connecticut, a position which he held since 1927, 


—<p———— 

Henrietta Miller has resigned as superintendent 
of the Children’s Orthopedic Hospital, Seattle, 
Washington. Lillian Thompson, assistant superin- 
tendent and superintendent of nurses, has been 
appointed superintendent to succeed Miss Miller. 


tenon ini 
Ette Mueller has been appointed superintendent 
of the Lima Memorial Hospital, Lima, Ohio. Miss 
Mueller has been acting superintendent since the 
resignation of Mary Z. Neaman, R.N. 


seaciiiiadalidecrs 

Ruth Pilger, R.N., has resigned as superintend- 
ent of Memorial Hospital, Burlington, Wisconsin, 
and Elsie R. Rick, R.N., has been named as Miss 
Pilger’s successor. 


‘inheialliaschdis 
William H. Pragnell resigned as superintendent 
of the Greene County Memorial Hospital, Waynes- 
burg, Pennsylvania, to accept the superintendency 
of the Charleroi Monessen Hospital in Charleroi, 
Pennsylvania. Mr. Pragnell succeeded Gertrude 
I. Dougherty, R.N., who resigned. Kenneth Gor- 
don was elected superintendent of the Greene 
County Hospital to succeed Mr. Pragnell. 


sleabiilte teel 

John L. Procope, business manager of the Mercy 
Hospital, Philadelphia, Pennsylvania, has been ap- 
pointed superintendent of the Flint-Goodrich Hos- 
pital of Dillard University, New Orleans, Louisi- 
ana, effective September 1. Mr. Procope will fill 
the position vacated by A. W. Dent, who was 
elected to the presidency of Dillard University re- 
cently. 


dita ci 

Mrs. Gela Harmon Schulte, R.N., has resigned 
as superintendent of the Emergency Hospital, 
Crestline, Ohio. Kate F. Croue succeeds Mrs. 
Schulte and Mrs. Laura Waltibillig, R.N., has been 
appointed supervisor of nurses. 


RTO aa 

Sister M. Sponsaria, superintendent of St. 
James Hospital, Chicago Heights, Illinois, has 
been transferred to the superintendency of St. 
Joseph’s Hospital, Memphis, Tennessee. Sister 
Sponsaria will be succeeded by Sister M. Henri- 
etta, formerly superintendent of St. Elizabeth’s 
Hospital, Lafayette, Indiana. 


—=— “ 
James W. Stephan, formerly administrative 
assistant of the New Haven Hospital, New Haven, 
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You can’t afford to gamble these days with 
your inventory. No one can predict when 
Government will pull down too-high prices, 
or when natural adjustment to the new rate 
of industrial activity will become its own 


leveller of prices. 


Nor can most hospitals justify tying up 
large sums of money in speculative pur- 


chases for inventory. 


ufacturing capacities. The great resources 
of these firms are your best insurance 
against speculative inventory losses or 
shortage of supplies. 


The membership of the Hospital Industries 


Association comprises nearly all the lead- 


interests. 


And there’s no need to try your luck at 


playing the markets. Leading manufac- 
turers and distributors of hospital goods 


are doing all they can to act as buffers 


between you and certain temporarily dis- 
arranged sources of raw materials and man- 


Known 
Brands “ae Quality 


ing hospital suppliers. Look to these firms 
always to protect your hospital’s best 


ap!Noy, 
Pui 
a 


Known 


HOSPITAL INDUSTRIES ASSOGHTION 


membership 1941 


New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y. 


A. S. Aloe and Company St. Louis, Mo. 
American Hospital Supply Corp, Chicago, Ill. 
American Lauadry and Machine Co. 
Cincinnati, Ohio 
American Machines and Metals, Inc. 
East Moline, IIinois 
American Radiator and Standard Sanitary Corp. 
Pittsburgh, Pa. 
Middletown, Ohio 
Erie, Pa. 


American Rolling Mill Co. 
American Sterilizer Company 
Angelica Jacket Company St. Louis, Mo. 
James L. Angle Furn. Co. Ludington, Michigan 
Applegate Chemical Company Chicago, Illinois 
Armstrong Cork Company Lancaster, Pa. 
Bard-Parker Company, Inc. Danbury, Conn. 
Bassick Company, The Bridgeport, Conn. 
Becton, Dickinson and Co. Rutherford, N. J. 
Bruck’s Nurses Outfitting Co., Inc. N. Y. City 
Burdick Corporation, The Milton, Wisconsin 
Burrows Company, The Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Castle Company, Wilmot Rochester, New York 
Citrus Concentrates, Inc. Dunedin, Florida 
Clark Linen Company Chicago, IIlinois 
Clay-Adams Co., Inc. New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. 
Warren E. Collins, Inc. Boston, Mass. 
Colson Corporation Elyria, Ohio 
Continental Hospital Service, Inc. Cleveland, O. 
Crane Company Chicago, Illinois 
Cutter Laboratories Berkeley, California 
F, A. Davis Company Philadelphia, Pa. 
Davis and Geck, Inc. Brooklyn, N. Y. 
Denoyer-Geppert Company Chicago, Illinois 
J, A. Deknatel and Son, Inc. 

Queens Village, L. I., New York 
DePuy Manufacturing Company Warsaw, Ind. 


Doehler Metal Furn. Company 


Eichenlaub‘s Pittsburgh, Pa. 
J. H. Emerson Company Cambridge, Mass. 
Faultless Caster Corporation Evansville, Indiana 
Finnell System, Inc. Elkhart, Indiana 
J. B. Ford Sales Company Wyandotte, Michigan 
General Cellulose Co., Inc., The Garwood, N. J. 
General Electric X-Ray Corp. Chicago, Illinois 
General Foods Sales Co., Inc. New York City 
Goodall Worsted Company New York City 
Frank A. Hall and Son New York City 
Hanovia Chemical Company Newark, N. J. 
Hill-Rom Company Batesville, Indiana 
Hillyard Sales Co. St. Joseph, Missouri 
Hobart Manufacturing Company _ Troy, N. Y. 
Holtzer-Cabot Elecfric Co. Boston, Mass. 
Hospital Equipment Company New York City 
Hospital Management Chicago, Illinois 
Hospital Topics and Buyer Chicago, Illinois 
Huntington Laboratories, Inc. Huntington, Ind. 
Inland Bed Company Chicago, Illinois 
International Nickel Co. New York City 
Jameison, Inc. Chicago, Illinois 
Jarvis and Jarvis, Inc. Palmer, Mass. 
Johnson and Johnson New Brunswick, N. J. 
H.-L. Judd Co., Inc. New York City 
Henry L. Kaufmann and Co. Boston, Mass. 
Kelley-Koett Company Covington, Kentucky 
Kenwood Mills Albany, New York 
Kent Company, Inc., The Rome, New York 
Kitchen Katch-All Corp. Greenwich, Ohio 
Lewis Mfg. Co.—Bauer & Black Chicago, III. 
Samuel Lewis Company, Inc. New York City 
Marvin-Neitzel Corporation Troy, New York 
Meinecke Company New York City 
The Mennen Company Newark, N. J. 


Midland Chemical Company 
Modern Hospital Publishing Co. 
National Lead Company New York City 
Ohio Chemical and Mfg. Co. Chicago, Illinois 
Oxygen Equipment & Service Co. Chicago, III. 
Parke, Davis and Company Detroit, Michigan 
Physicians’ Record Company Chicago, Illinois 
Puritan Compressed Gas Corp. Chicago, Illinois 
Republic Steel Corporation Cleveland, Ohio 
Rhoads and Company Philadelphia, Pa. 
Will Ross, Inc. Milwaukee, Wisconsin 
W. B. Saunders Company Philadelphia, Pa. 
Scanlan-Morris Company Madison, Wisconsin 
Schering and Glatz, Inc. New York City 
F. O. Schoedinger Columbus, Ohio 
Schwartz Sectional System Indianapolis, Ind. 
Ad. Seidel and Sons Chicago, Illinois 
John Sexton and Company Chicago, Illinois 
Shampaine Company St. Louis, Mo. 
Snow-White Garment Mfg. Co. Milwaukee, Wis. 
The Simmons Company Chicago, Illinois 
Spring-Air Mattress Company Holland, Mich. 
E. R. Squibb and Sons Co. New York City 
Standard Apparel Company Cleveland, Ohio 
Standard Electric Company Springfield, Mass. 
Stanley Supply Company New York City 
Thorner Brothers New York City 
Union Carbide Company New York City 
United States Gutta Percha Paint Co. 
Providence, Rhode Island 
U. S. Hoffman*Machinery Corp. New York City 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
C. D. Williams and Company Philadelphia, Pa. 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
Max Wocher and Son Co. Cincinnati, Ohio 
Zimmer Manufacturing Company Warsaw, Ind. 


Dubuque, lowa 
Chicago, Ill. 


S. Blickman, Inc., Weehawken, N. J. 


September, 1941 


NEWEST MEMBERS 


Pioneer Rubber Company, Willard, Ohio 











Connecticut, has become assistant director of the 
hospital, and Dr. Reo J. Marcotte has been named 
administrative assistant. 


PIE et 

Rose Q. Strait has retired as superintendent of 
the Glens Falls Hospital, Glens Falls, New York, 
and Edward A. B. Willmer, who recently resigned 
as superintendent of the Hospital for the Rup- 
tured and Crippled in New York City, has assumed 
his duties as Miss Strait’s successor. 


iis nee 

Dr. Ralph L. Thompson has resigned as Com- 
missioner of Hospitals, St. Louis, Missouri, and 
Dr. Frank M. Grogan, medical superintendent of 
the St. Louis City Sanitarium, St. Louis, Missouri, 
since 1934, has been named Commissioner of Hos- 
pitals to succeed Dr. Thompson. 


Se 

Mrs. W. Mae Vaughan, R.N., has resigned as 
superintendent of the Waynesboro Community 
Hospital, Waynesboro, Virginia, because of ill 
health, and Dr. H. B. Webb, who has been a mem- 
ber of the hospital staff for several years, has 
been appointed superintendent. 


ciitiiaaeri 

Florence L. Weaver, R.N., resigned as superin- 
tendent of the Pekin Public Hospital, Pekin, Illi- 
nois, to become superintendent of the Hamilton 
County Hospital in Webster City, Iowa. 

Alta E. Hubbell, R.N., formerly a member of the 
nursing staff of Mennonite Hospital, Bloomington, 
Illinois, has been appointed superintendent of the 
Pekin Public Hospital, Pekin, Illinois, to succeed 
Florence L. Weaver. 

senile 

Mabel F. Wheeler, R.N., has been director of 
nurses at the Brockton Hospital, Brockton, Massa- 
chusetts, since June 1. 

sia nies 

Carolyn M. Wicks has assumed her duties as 
superintendent of the Soldiers and Sailors Me- 
morial Hospital, Penn Yan, New York. Miss 
Wicks succeeded Mrs. Elsie Ingalls, who was act- 
ing superintendent since Frances B. Hyde resigned 
to be married. 


—_———————_ 

Dr. Charles A. Zeller, formerly superintendent 
of the Fairview State Hospital, Waymart, Penn- 
sylvania, has been appointed superintendent of 
the Philadelphia State Hospital, Philadelphia, 
Pennsylvania. Doctor Zeller succeeds Dr. Herbert 
C. Woolley, who retired. 

ce ae 

Little Rock, Arkansas—Construction work on 
the new $285,000 County Hospital at Little Rock, 
Arkansas, was started on August 15. 


sailed 

Fort Pierce, Florida—Construction has started 
on the new $40,000 addition to the Fort Pierce 
Memorial Hospital, Fort Pierce, Florida. The addi- 
tion, which will be two stories high and of the 
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same construction as the present building, wil] 
increase the capacity of the hospital by fourteen 


beds. 
ic Ta Le 

Atlanta, Georgia—The Jesse Parker Williams 
Hospital, Atlanta, Georgia, for children under 
twelve and women, was formally dedicated re- 
cently. The hospital is a nonprofit institution and 
was endowed by the residue of the estate of Mrs. 
Cora B. Williams. The hospital will be operated 
in connection with the Crawford W. Long Me- 
morial Hospital, of which Dr. L. C. Fischer is med- 
ical director. 


Morrison, Illinois—Bids for the construction of 
a new 16-bed hospital at Morrison, Illinois, were 
opened by the hospital board on July 31. 


Grae Sea 

Des Moines, Iowa—Contracts have been let and 
been broken for the construction of a new unit 
at Broadlawns General Hospital, Dess Moines, 
Iowa. The new unit will be a 150-bed general hos- 
pital with provisions for emergencies and for out- 
patient service. The out-patient department han- 
dles about 75,000 patients annually. The building 
will cost $615,000 and will consist of four stories 
and a basement. 


cee since 

Washington, Iowa—The foundation has been 

erected for the construction of an addition to the 

Washington County Hospital, Washington, Iowa, 
to cost $50,000. 


cicesieiliiei ten 

Parsons, Kansas—The Sisters of St. Joseph of 
Mercy Hospital, Parsons, Kansas, are planning the 
construction of a hospital to cost $500,000. The 
hospital will be of 125-bed capacity, of modern 
fireproof construction. 


—_—_ <> 
Princeton, Kentucky—A new hospital, to cost 
$50,000, will be built at Princeton, Kentucky. 


Riverdale, Maryland — The Prince Georges 
County Commissioners have approved plans for 
the construction of a $100,000 icin hospital in 
Riverdale, Maryland. 


ean Ot eran 

Rochester, Minnesota—The new addition to St. 
Mary’s Hospital, Rochester, Minnesota, is open 
for the reception of patients. The unit comprises 
a nine-story tower, an eight-floor west wing, and 
a nine-floor south wing, increasing the capacity 
of the hospital to 868 beds. 


—__—_ 

Sleepy Eye, Minnesota—The cornerstone of the 

Sleepy Eye Hospital, Sleepy Eye, Minnesota, was 
laid on July 23. 


cpm 

Windom, Minnesota—Architects have submit- 
ted plans for the construction of a new $30,000 
hospital for Windom, Minnesota. 


——__~<e__-_— 
Carthage, Missouri—The new addition to Stone 
(Continued on page 143) 
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CLASSIFIED ADVERTISEMENTS 





CONSULTANTS 





CHARLES S. PITCHER, F.A.C.H.A., Hospital Consultant 
Rome, Pennsylvania Telephone Rome 34 F 111 
Send for copy “PREVENTION OF DEFICITS” 





POSITIONS WANTED 





AMERICAN HOSPITAL BUREAU (Agency) 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Owner-Director 
Specializing in Superior Personnel 

ALL MEMBERS of our organization are—or have been— 
Executives in Hospitals or Schools of Nursing and are 
kecnly interested in the intelligent placement of a supe- 
rior type of personnel. 

AS WE charge no registration fee, our service can be a se- 
lective one and applicants are registered on the basis of 
Training, Experience and Personal Characteristics only. 
All information is carefully verified. 

WHETHER YOU are an Executive Officer seeking desirable 
personnel, or a member of the staff wishing to secure a 
more important position write to us and let us help you 
to find what you want. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATOR—Young lay administrator; A.B. degree, 
state university; year’s graduate course in hospital ad- 
ministration; year’s administrative internship, univer- 
sity hospital; several years’ successful experience as 
superintendent small hospital. H9-13. 

RADIOLOGIST—Academic and medical degrees from lead- 
ing schools; three-year fellowship in radiology; several 
year’s successful private practice; Diplomate of Amer- 
ican Board of Radiology; age 40. H9-14. 

PATHOLOGIST—Certified by American Society of Clinical 
Pathoivgists; past several years, laboratory director, 
200- i hospital ; no particular preference as to locality. 


H9- 

MEDICAL ANESTHETIST—Physician, gradvate of a state 
university medical school; excellent training in anes- 
thesia; thoroughly experienced ; Diplomate American 
Board Anesthesiology. H9-16. 

DIRECTOR OF NURSES—A.B. degree, eastern universitv : 
M. degree in education; several years’ successful 
supervising and teaching experience, followed by five 
years as educational director, assistant director of nurses 
of 400-bed hospital. H9-17. 

DIETITIAN—B.S. degree. state college: excellent training 
in hospital dietetics; three years, assistant dietitian, and 
four years. chief dietitian, fairly large hospital. H9-18. 

PHYSICAL THERAPIST—B:S. degree in physical education. 
University of Wisconsin: six years’ excellent experience. 





POSITIONS OPEN 





AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago, Illinois 


NURSING—Executive: (A) Superintendent; growing south- 
ern hospital; ability relieve anesthetist desirable; com- 
plete charge, offering excellent future opportunity: $159, 
maintenance. (B) Superintendent; executive experience 
‘essential; 75-bed western hospital, interesting location; 
salary open. (C) Suverintendent; with good personality ; 
modern 40-bed middlewestern hospital : $150 full main- 
tenance. (D) Superintendent Nurses; capable super- 
vising graduate and ward aide staff; interesting Ohio 
location ; $150, maintenance. (E) Superintendent Nurses ; 
70-bed southern hospital desires organize training 
school; $150 monthly. (F) Superintendent Nurses; 
midwestern sanatorium; tuberculosis management ex- 
perience essential ; $1600, full maintenance. (G) Director 
of Nurses; well- rated southern hospital in large city; 

_., Salary dependent qualifications. H-67 

NURSING—Educational: (A) Educational Director, eligible 
Pennsylvania registration ; college degree required ; salary 
open, interesting location. (B) Instructor; degree re- 
quired; newly organized training school, outstanding 
southern hospital; preferably young; $150, complete 
maintenance. (C) Teaching Supervisor; out-patient de- 
partment, large west coast hospital; $135, partial main- 
tenance. (D) Science Instructor; 150-bed western hos- 
pital, exceptionally desirable location; $125, full main- 
tenance. (E) Science Instructor; B.S. degree, eligible 
New York registration; pleasant location; $150, main- 
tenance. H-68 


INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
Mary E. Surbray, R.N., Director 
332 Bulkley Building 
Cleveland, Ohio 

SUPERINTENDENT—Graduate nurse; with executive abil- 
ity and experience. 50-bed Ohio hospitai; graduate nurse 
staff. 

PRINCIPAL, SCHOOL OF NURSING—Degree; experience. 
150-bed hospital, New England states. Attractive living 
quarters. 

DIRECTRESS OF NURSES—College education; 175-bed hos- 
pital, eastern New York. Sa.ary open. (b) 100-bed 
Michigan hospital, school for nurses. 

EDUCATIONAL DIRECTORS, Science Instructors, and 
Nursing Arts Instructors—Excellent opportunities for 
fall placement; all localities. 

Miss Surbray will be glad to meet you personally at the 

American Hospital Association Convention—Booth 640—or 

Ambassador Hotel. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATOR—Lay or graduate nurse; general hos- 
pital; 150 beds; northern town of 25,000. H9-1. 

DIRECTOR OF NURSES—Experienced nurse executive, 
preferably college graduate, 40-45; general; 150-bed 
hospital located in midwestern city of nearly 100,000 
population. H9-2. 

ASSISTANT—Assistant director of nurses; university hos- 
pital; Master’s nursing education desirable; duties will 
include planning educational program and_ teaching 
science courses; $150, maintenance. H9-3. 

ASSISTANT DEAN—University hospital; Master’s degree 
with special training in pediatrics desirable. H9-4. 
ANESTHETISTS—(a) One of leading hospitals in Califor- 
nia; medical anesthetist heads department. (b) With 
teaching and supervising experience; large teaching hos- 
pital. (c) To join staff consisting of medical anesthetist, 
three graduate nurse anesthetists; South. (d) New Eng- 
land hospital; $150, maintenance. (e) Large teaching 

hospital; non-resident appointment; midwest. H9-5. 

INSTRUCTORS—(a) Large general hospital; school has 
college affiliations; special preparation for teaching re- 
quired; California. (b) Nursing arts; excellent school; 
vicinity Washington, D. C.; $150, maintenance. (c) 
Nursing arts; 100 students; ample assistant; Florida. 
(d) Science; small school; college town; midwest. (e) 
Assistant director; university hospital; will be given 
opportunity to continue studies. (f) Nursing arts; fairly 
large hospital; degree, experience required ; $150, mainte- 
nance; Michigan. (g) Science; must be qualified teach 
micro-biology and chemistry; teaching hospital; 300 
students, most of whom are college trained. (h) Science; 
small school; New England. (i) Nursing arts; Pacific 
Northwest. (j) Educational director:; excellent school; 
Washington State. H9-6. 

INSTRUCTOR—Surgical nursing: university hospital; ap- 
pointment has rank of assistant professor of nursing. 

9. : 

SUPERVISOR—Pediatric department, university hospital; 
duties include teaching; appointment has rank of assis- 
tant professor of nursing. H9-8. 

RECORD LIBRARIAN—To direct department, large mu- 
nicipal hospitat; will have approximately 65 young 
women under her direction. H9-9. 

SUPERINTENDENT OF NURSES—To succeed well known 
executive who is retiring after many years’ tenure; large 
teaching hospital; private, semi-private, and ward 
patients; approximately 200 students. H9-20. 

SUPERINTENDENT OF NURSES—Fairly large teaching 
hospital; degree, experience in nursing education and 
nursery administration required; advantageous if south- 
ern trained or experienced. H9-21. 

DIETITIAN—Chief dietitian; 200-bed hospital, midwestern 
town of 35,000; minimum, $135, maintenance. H9-11. 
TECHNICIANS—(a) Graduate nurse qualified in laboratory 
and x-ray technique; large industrial concern; East. 
(b) Graduate nurse qualified as laboratory technician ; 
—. transportation; two-year contract; Alaska. 

H9-12. 





ZINSER PERSONNEL SERVICE 
1551 Marquette Building 


Chicago, Illinois 
ee INSTRUCTOR—Degree, $125, maintenance; cen- 
tra 


SUPERINTENDENT OF NURSES—Reliet anesthetist; $150, 
maintenance; central. 
And many other openings for nurses, technicians, dieti- 
tians, physicians, nurse executives! 
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Nurses of the University Hospitals 
of Cleveland Cooperate 


Elizabeth Bahrenburg, assistant director of 
nursing service at the University Hospitals of 
Cleveland, Ohio, enlists the cooperation of the 
nursing group in a series of news letters advising 
them of ways and means of not only saving hos- 
pital supplies, but for substituting when the usual 
flow of supplies is curtailed. 

Hospitals will be very much interested in one 
of a series of fireside chats or news letters which 
Miss Bahrenburg sends to her nurses: 


News Letter 


“We think you’ll be interested to know the vari- 
ous ways that the preparation for national defense 
is affecting the hospital beside decreasing our per- 
sonnel. Therefore we plan to issue our substitute 
for the fireside chat from time to time. 

“When a shortage in an article used dozens 
of times a day suddenly occurs, it takes a little 
while to gather our wits to find a substitute. When 
we heard recently that no tongue blades were 
available and no one would hazard a guess at a 
delivery date, we borrowed a few from other hos- 
pitals in the city until we could work out a solu- 
tion. The N.E.T. dispensary substituted boilable 
metal depressors. We were planning to ask the 
nursing divisions to apply sterile petrolatum with 
cotton balls before hot applications when the 
wooden blades again were with us. We haven’t 
been able to learn whether government orders 
superseded ours or fewer factories are making 
them. However, we do feel that we should guard 
our present supply and continue our substitution. 

“The hospital’s last order of 30 drums of acetone 
was cut to 1, with the explanation that it is a 
lacquer solvent important in plane factories and is 
on the priority list along with chloroform. 

“Carbon tetrachloride is not on the priority list 
but is available in small quantities only, as it is 
considered a non-essential and is now made by 
only a few places, the others being converted to 
the production of nitrates in various forms for 
ammunition. 

“Our old stand-by of liquid petrolatum takes a 
13 per cent price jump August 1. 

“To date we have not had an explanation for 
the difficulty in getting No. 22 rectal tubes, so will 
continue that in our next.” 
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News Letter 

“Scrap pieces of rubber are very valuable just 
now. Manufacturers are reclaiming and using them 
for many purposes to save new material for vital 
defense needs. All that is sent to the storeroom in 
exchange bags will be salvaged. 

“A trip to the laundry does not prolong the life 
of rubber. The following is a partial list of things 
found in our laundry bags during the last two 
months: 

30 ether rubbers 
2 large rubber pillow cases 
5 small rubber pillow cases 
1 hot water bottle 
2 small rectal tubes 
4 draw sheets 
“and the moral of that is ! 

“And now compound saponated cresol has joined 
the fast growing ranks of the unattainables. With 
the government buying and storing large quanti- 
ties against a future need, civilian users must 
wait their turn. Our last order of 6 drums brought 
in 3, with the promise of no more for some time 
to come. The pharmacy is now searching for an 
adequate substitute. 

“Wood alcohol is another item on the govern- 
ment priority list because of its use in plane 
lacquers and the war essentials. 

“And crutches, too! We are still waiting for 
them in 50- and 52-inch lengths, and this week 
54- and 56-inch did not come in. It would be very 
helpful if patients and personnel who have some 
at home would bring them in to the storeroom. 

“All gauze and cotton goods have risen 25 per 
cent in price since January 1, and they’re still 
going up. 

“One pound ointment jars cost us 17c now. If 
everyone contributed her empty and cleaned cold 
cream jars to the pharmacy we could probably 
about supply ourselves with these necessary con- 
tainers. The pharmacy will be glad to use them 
if we'll bring them in freshly washed and 
scrubbed. And the little jars in which we buy other 
things! Couldn’t they be substituted for the vase- 
line jars we order from the professional stores? 
Bring these to your division to replace the pres- 
ent ones.” 
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EERATE GUILOINGE: 


THE 


$300,000 eee 
for Memorial Hospital 


WITH CAPTAIN BRATE 

I will save you money on your Nurse’s Blanks and 
Physician’s orders. 

I ship Nurse Records all over the U. S. at one-half of 
what they are worth in your city. I have over 100 
Plates. 

I helped our Albany Hospital with $1,200.00 in 
$700,000 drive for larger building, and I was Captain in 
the drive to raise the $300,000 for The Memorial Hospi- 
tal and I also helped St. Peter’s Hospital of Albany 
with cash. 

I hope to hear from you by return mail with copies of 
all Nurse’s Blanks and Physician’s Orders you need for 
cost bids. 

Please look up your supply at once. 

I assure you that my 100 FREE stock Plates and my 
FAST PRESSES will save you a lot of money. 





C. P. BRATE, EXACT COST HOSPITAL PRINTER 
59-61-63-65-67 Hudson Ave., Albany, N. Y. 














TIME-TRIED 


Contots 


REMAIN 
THE STANDARD 








In 30 years not a single case of infection 
has been traced to autoclaves checked 
with properly-placed 


Diack Contots 


A. W. DIACK 











News Notes of Interest to the Hospital Field 


(Continued from page 140) 


Memorial Hospital, Carthage, Missouri, was for- 
mally dedicated on the tenth anniversary of the 
founding of the hospital. 


Aaah 

Omaha, Nebraska—The Lutheran Hospital, 
Omaha, Nebraska, dedicated its new unit recently. 
Lillian Amgwert is superintendent of this insti- 
tution. 


canitnidiniacsiai 

Jersey City, New Jersey—A large house has 
just been purchased to provide additional living 
quarters for graduate nurses of St. Francis Hos- 
pital, Jersey City, New Jersey. The house stands 
adjacent to the site of the future nurses’ home 
purchased earlier in the year which has been 
cleared and made ready for the first steps in build- 
ing a new nurses’ residence. 


spake aaa 

Perth Amboy, New Jersey—Plans are being pre- 
pared for the construction of a $350,000 addition 
to the Perth Amboy General Hospital, Perth Am- 
boy, New Jersey. 


dittalatiiemati 

New York City—Presbyterian Hospital, New 
York City, is to receive two shares out of a total 
of twenty-eight shares of the extensive estate of 
the late Arthur Curtiss James. 


September, 1941 


Buffalo, New York—The Meyer Memorial Hos- 
pital, Buffalo, New York, is planning an expansion 
program consisting of a new unit to provide addi- 
tional beds and general facilities, as well as three 
cottages for convalescent children. 


‘cinta 

Wilson, North Carolina—Bids were received on 
July 31 for the construction of the new Eastern 
North Carolina Tuberculosis Sanatorium at Wil- 
son, North Carolina. The new structure will cost 
$600,000. 


sceggintiiiliaietis 

Madison, Tennessee—Ground has beer broken 
for the new psychiatric hospital, a joint project 
of the University of Tennessee, the City of Mem- 
phis, and Shelby County. Its cost has been esti- 
mated at approximately $450,000. 


cimplaeeiiaaiiatitieae 
Lufkin, Texas—Architects have submitted 
plans and estimates for an addition to the An- 
gelina County Hospital, Lufkin, Texas. The new 
addition will cost approximately $100,000. 


beziiiahiade 

Madison, Wisconsin—The Madison Common 
Council approved a bond issue for $300,000 for 
construction of a new wing on the Madison Gen- 
eral Hospital, Madison, Wisconsin. 
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